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Total Body Perfusion 


For Unresectable Malignancy 


@ A report on 14 patients on whom this new method of therapy was 


employed. 


ECENT interest has been shown in 

perfusion of carcinoma patients with 
sancericidal drugs in high dosage by using 
an extracorporeal machine. Most of the 
applications are for regional perfusion 
where the tumor-bearing area can be iso- 
lated from the general circulation and 
thereby limiting the toxic action of the 
drugs to the area thus isolated. A few pa- 
tients in whom generalized lesions were 
manifested have been sudjected to total 
body perfusion. The advantage of such per- 
fusion over ordinary intravenous or oral 
administration might possibly enhance the 
effectiveness of the chemotherapeutic drug 
by (1) its intra-arterial administration, 
(2) higher doses of the drug administered, 
and (3) inereased arterial oxygen satura- 
tion by the pump oxygenator. 


Material 


A group of 14 patients were selected 
for total body perfusion utilizing nitrogen 


* From the Veterans Administration Hospital, 
Alexandria, Louisiana. 

+ Courtesy of Abbott Laboratories, North 
Chicago, [linois. 
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mustard in twice the normal therapeutic 
dose. All patients selected for this study 
were determined to be unresectable sur- 
gically. A few were subjected te concomit- 
tant deep radiation or supplemental chemo- 
therapy by other agents. Any patient who 
had a _ surgical resection demonstrated 
some unresectable tumor. Bone marrow 
was not. withdrawn or replaced in any of 
these patients, and none showed severe 
bone marrow depression, contrary to ex- 
pectations. 


Method 

The pump oxygenator was primed with 
500 ecubie centimeters of fresh heparinized 
blood using the Hymen? disposable oxyge- 
nator. The aorta and inferior vena cava 
were cannulated in a retrograde fashion 
from the femoral vessels under local anes- 
thesia and catheters were placed well up 
into the thorax. The drug (usually 0.8 
mg kilogram body weight) was adminis- 
tered into the arterial line and the pump 
circulated with high oxygenation for at 
least thirty minutes. 

No patient experienced any ill effects 
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with this technic. At the termination, at 
least 400 cubic centimeters of the pump 
blood with any remaining drug activity 
. was allowed to be retained by the patient, 
increasing his blood volume by this 
amount. Catheters were then withdrawn 
and the femoral vessels repaired by com- 
mon vascular suturing technics. 

Of the 14 patients perfused, 11 were 
bronchogenic carcinomas and two of these 
were perfused twice. Oat cell carcinomas 
. usually received follow-up courses of 
azaserine as well, since the effects of 


nitrogen mustard have not been too prom- - 


ising in this type of growth (Table I). All 
perfused patients usually received subse- 
quent courses of intravenous nitrogen 
mustard every four to six weeks through 
survival. The dose of the drug was in- 
creased to tolerance levels and reached as 
high as 1.0 mg/kilogram body weight in 
one patient without toxic side effects. All 
patients had hemograms taken at regular 
intervals after completion of a course and 
no patient required treatment for marrow 
depression. Most of the patients thus 


treated showed immediate symptomatic 
relief of pain. 


Results 


The perfused group of bronchogenic 
tumors was compared with a group of 
similar cases treated with nitrogen mus- 
tard by the conventional intravenous route 
(Table 2). Of these 14 control cases, the 
longevity averaged 6.0 months. This com- 
pares with the survival of 6.0 months aver- 
age in the perfused group. 


Summary 

A group of 14 cases of unresectable 
tumors were subjected to total body per- 
fusion with nitrogen mustard. Eleven of 
these were bronchogenic carcinomas. 

The survival of this group is compared 
with a similar series of bronchogenic car- 
cinoma patients receiving nitrogen mus- 
tard intravenously. 


Reference 
Ryan, F. F.; Winblad, J. N.; Krementz, E. T.; and 
Creech, O.: Treatment of Malignant Neoplasms with 
Chemotherapeutic Agents Utilizing a Pump Oxygenator. 


Tulane Bulletin 17:138, (Feb.) 1958. 


Weight of Californian and Australian Babies 


Is it a general fact that children are larger at birth in newly settled countries 
than in older countries? We have no doubt of it in regard to California. It was 
long ago observed that the new States in the Mississippi valley produced a larger 


race of men than the old Atlantic States. * 


Twenty and thirty years ago the 


average weight of California babies was over eight pounds, and we are not certain 
that it has diminished. Infants weighing ten and eleven pounds have fallen into the 
hands of every accoucheur of moderate practice. Twelve and thirteen pounds is 
not a very uncommon weight, and a case of eighteen pounds is on record, well 
authenticated. It would seem that Australia is not behind in this respect. The 


na 


Australian Medical Journal for September 1879, contains a list of 182 births which 
occurred in the Melbourne Hospital in the first four months of this year, the maxi- 
mum weight being 12% pounds, and the average about 8 pounds. As the births were 
in a hospital, and one-half were illegitimate, it may be presumed that the circum- 
stances were not the most favorable to physical development. 


Quoted from Pacific M. & S. J., Nov. 1879, in New Orleans M. & S. J. 7:825 (Feb) 
1880. 
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Steroid Therapy as a Life-Saving Measure 


In Fulminating Pulmonary Tuberculosis 


@ Although, at first, it was believed that the adrenal steroids were 
harmful in tuberculosis, opinion has changed. The authors particu- 
larly emphasize the life saving effects in patients with severe, fulmi- 
nating pulmonary disease which has proved to be unresponsive to 


chemotherapy. 


UST eleven years ago last August the 
J remarkable hormones of the adrenal 
cortex entered clinical use. Their value in 
the treatment of such disorders as rheuma- 
toid arthritis, the collagen diseases and 
allergic illnesses was quickly established, 
and in rapid succession they were tried in 
a great variety of other conditions, includ- 
ing tuberculosis.' Almost at once it was 
recognized that these hormones exerted a 
detrimental effect upon tuberculosis,?-* 
and their use in this field became a great 
taboo.* 

But little by little the pendulum has 
swung back—as early as 19515 and 1952,° 
the adrenal steroids were used, along with 
standard antituberculous drugs, in the 
treatment of tuberculous meningitis, and 
the value of this therapy has since become 
well recognized,’ particularly in the man- 
agement of patients with markedly ele- 
vated cerebrospinal fluid pressure and 
cerebrospinal block.*® 


Indications for Use 

Physicians have approached the treat- 
ment of other forms of tuberculosis with 
adrenal steroids in a somewhat more cau- 
tious manner, but these hormones have 
now been used in many situations: 

1. In the treatment of critically ill pa- 

tients with marked toxicity ;° 
2. Where progressive tuberculosis is 





From the Medical Service, Veterans Adminis- 
tration Hospital, New Orleans, Louisiana, and the 
Department of Medicine, The Tulane University 
of Louisiana School of Medicine, New Orleans, 
Louisiana. 
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present despite standard chemo- 
therapy ;'° 

3. In patients with chronically active 
tuberculosis which no longer re- 
sponds to antimicrobial agents ;4 

4. Where hypersensitivity to one or 
more antituberculous drugs exists ;!” 

5. In the presence of specific adreno- 
cortical insufficiency ;'! 

6. In cases where steroids are needed to ° 


treat a co-existing disease ;!! 


7. In miliary tuberculosis ;" 

8. Lymph node tuberculosis ;" 

9. Tuberculous pleural effusions; 1%-15 
10. Tuberculous pericarditis ;!® 17 
11. And most recently, in ordinary un- 


complicated pulmonary tubercu- 
losis.18-19 

In all of these situations, when the ster- 
oids have been combined with effective 
chemotherapy, they have not only had no 
detrimental effect but have actually proved 
beneficial in almost every instance, and the 
fear associated with their use in patients 
with tuberculosis has gradually been dis- 
sipated. 

Perhaps the most interesting and most 
important use of these hormones is in the 
treatment of the more ordinary uncompli- 
cated forms of pulmonary tuberculosis. 
Several recent studies have indicated that 
steroid therapy might be of considerable 
benefit in situations of this kind. 

In a controlled study by the Research 
Committee of the Tuberculosis Society of 
Scotland,'®’ 90 patients with comparable 
disease were divided into two groups. One 
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group received steroids plus chemotherapy 
and the other group received chemother- 
apy alone. .The steroid treated group 
showed more rapid clinical and roentgeno- 
‘graphic improvement of a degree which 
was considered to be statistically signifi- 
cant. Sputum conversion and cavity clos- 
ure was also slightly better in the steroid 
group. 

Weinstein and Koler '’ conducted a sim- 
ilar study in which they randomly assigned 
100 consecutive patients to a strict double 
‘blind program of treatment, consisting of 
chemotherapy plus prednisolone versus 
chemotherapy plus a placebo. The follow- 
ing observations were made: 

1. “No significant detrimental effects 

attributable to the steroids were 
noted.” 
“Highly significant acceleration of 
roentgenographic clearing was ob- 
served in the (steroid) treated group, 
particularly in those with far ad- 
vanced disease.” 

3. “Reversal of infectiousness occurred 
in a significantly higher percentage 
of the (steroid) treated patients.” 

4. A higher percentage of cavity closure 
(75 per cent) was also seen in the 
steroid group to a degree which was 
considered to be “highly significant 
statistically,” as compared to only 
55 per cent cavity closure in the group 
which did not receive steroids. Of 
those cavities which persisted, in pa- 
tients receiving prednisolone 87 per 
cent attained an “open-negative” 
status while only 25 per cent of the 
control cases reached the “open- 
negative” state. 

The authors concluded that “the find- 
ings in this study suggest that there may 
be significant benefit to be derived from 
combined steroid-antituberculous drug 
therapy in pulmonary tuberculosis, par- 
ticularly for far-advanced cavitary disease. 

Another extremely important and no less 
interesting effect of corticosteroids is 
their apparent ability to exert a life-saving 
effect characterized by dramatic, almost 
unbelievably prompt, clinical improvement 
and relief of toxicity in virtually moribund 


bo 


patients with fulminating tuberculosis. 
With the institution of steroid therapy, 
rapid roentgenographic clearing and spu- 
tum conversion is also seen in these pa- 
tients in spite of the fact that their severe, 
progressive pulmonary tuberculosis had 
previously exhibited little or no response 
to intensive and varied treatment with 
antituberculous drugs. The authors have 
observed this effect in a series of 12 pa- 
tients and are convinced that the cortico- 
steroids have been truly life-saving in at 
least some of these cases. Remarkable im- 
provement has been observed even in the 
face of clinical and laboratory bacterial 
resistance to the chemotherapeutic agents 
being used; thus seeming to indicate that 
hormone therapy may apparently be em- 
ployed with safety and benefit even when 
“effective chemotherapy” is not available. 


Case Reports 


The following illustrative cases are presented. 

Case No. 1—-M.J.R., a 39-year-old employee of 
the Department of Sanitation, was admitted to 
the hospital on January 21, 1956, with a history 
of a chronic cough and occasional hemoptysis of 
two years’ duration. During the two months prior 
to admission, he had lost 25 pounds of weight. An 
x-ray of the chest (Fig. 1) disclosed very exten- 
sive, mottled, areas of infiltration symmetrically 


Figure 1.—(Case 1). Admission chest x-ray, 
showing extensive bilateral pulmonary tubercu- 
losis. 
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distributed throughout the major portions of both 
lungs. A large cavity was present in the right 
subapical area. The sputum contained many acid- 
fast bacilli on numerous occasions. 

Anti-tuberculous therapy was started on Jan- 
uary 31, 1956, consisting of INH, 300 mg. and 
PAS, 12 Gm. daily. The patient initially exhibited 
slight clinical improvement but he remained 
febrile and toxic. A roentgenogram of the chest 
one month later revealed definite progression of 
the pulmonary lesions. 

At this point, February 29, 1956, streptomycin 
was added to the patient’s therapy in dosage of 
1 Gm. daily, and this medication was later in- 
creased to 2 Gms. daily. Viomycin was started on 
April 17, 1956, and INH was increased to 600 mg. 
each day. 

Despite these measures, the patient’s clinical 
condition continued to worsen; fever persisted 
with temperature elevations ranging up to 104°F; 
cough increased and was productive of large 
amounts of mucopurulent sputum; the body 
weight declined steadily and the patient com- 
plained of anorexia, dyspnea, weakness and pros- 
tration. A chest roentgenogram on May 3, 1956, 
disclosed still further progression of the pul- 
monary disease, characterized by a marked in- 
crease in the confluency of the lesions in both 
lungs (Fig. 2). 

Thus, after three months of varied and inten- 
sive chemotherapy, the patient appeared to be in 
critical condition, and it seemed that he would 
surely die unless the course of his disease could 
be eltered. 








Figure 2. — (Case 1). Chest x-ray three 
months after starting chemotherapy, showing 
marked progression of the pulmonary lesions. 
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On May 7, 1956, prednisone was started in 
dosage of 60 mg. daily. No other change was 
made in the patient’s management. Within 
twenty-four hours, miraculous improvement had 
taken place. Fever was gone; cough, dyspnea, 
sputum production and prostration had virtually 
disappeared and the patient felt so much im- 
proved that he requested a pass to go home. 
Anorexia was replaced by a ravenous appetite 
and a 40-pounds weight gain eventually resulted. 
An x-ray of the chest ten days after starting 
steroid therapy showed definite clearing of the 
pu'monary lesions (Fig. 3) and the sputum con- 


@ 








Figure 3.—(Case 1). X-ray of the chest ten 
days after institution of steroid therapy. Definite 
clearing has already taken place. 


verted to negative. Prednisone was reduced to 
30 mg. daily after three days and in one month 
a maintenance dosage of 10 mg. daily was 
reached. This therapy was finally terminated 
eight months later on January 9, 1957. Steady 
improvement continued (Fig. 4) until the pa- 
tient’s tuberculosis had become inactive. He was 
discharged from the hospital on April 17, 1957, 
and has remained well to the present time. 
COMMENT: Although bacteriological 
sensitivity studies were not carried out in 
this case, the highly unfavorable cl nical 
course clearly seems to indicate the pres- 
ence of significant bacterial resistance 
to the drugs employed. The patient might 
be regarded as receiving no chemotherapy 
at all, or at least ineffective chemotherapy 
—a situation in which the adrenal steroids 
notoriously exert a detrimental effect. And 
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Figure 4.— (Case 1). Chest film two years 
later, showing maximal] clearing of the pulmonary 
disease. 


yet the addition of prednisone to the pa- 
tient’s management brought about a life- 
saving change in the course of his disease 
—a happy result to be sure, but one for 
which a suitable explanation is not pres- 
ently at hand. 


Case No. 2—L.K., a 66-year-old white male, was 
admitted to the hospital on April 24, 1957, for the 
treatment of pulmonary tuberculosis. He gave a 
history of empyema in 1918 and known tubercu- 
losis since 1940. His chief symptom had been 
recurrent hemoptysis for many years. Prior 
therapy had consisted of bed rest and a course 
of SM and PAS of one hundred and twenty days’ 
duration in 1950. A lobectomy, for removal of a 
contracted RUL with central cavitation, was 
recommended and refused at that time. There- 
after the patient had no significant difficulty 
until one month prior to the present admission 
when he developed a painful and swollen right 
knee associated with the onset of chills, fever, 
night sweats and a weight loss of 20 pounds. 
Fluid was aspirated from the right knee by the 
patient’s private physician and was reported to 
contain acid-fast bacilli on direct examination. 

On admission the patient appeared severely 
cachectic and gravely ill. There were moist rales 
throughout both lungs. The right knee was 
swollen and painful; the right epididymis was 
nodular and the liver was enlarged and tender. 

An x-ray of the chest disclosed marked con- 
traction of the right upper lobe with evidence of 
central cavitation in this area. Small, poorly de- 


fined nodular lesions were scattered throughout 
the remainder of both lungs (Fig. 5). 

The sputum was positive for tubercle bacilli 
which were later found to be sensitive to SM, 
PAS and 5 meg. of INH. 

On May 2, 1957, specific antituberculous ther- 
apy was started with streptovaricin, 3 Gm. and 





Figure 5.—(Case 2). Admission chest x-ray, 
April 24, 1957. 


INH, 300 mg. daily. There was no response. The 
patient’s clinical condition rapidly deteriorated 
and his course was characterized by high fever, 
severe prostration, tachypnea (50 per minute) 
arrhythmia, weight loss of 13 pounds, cyanosis, 
nausea, vomiting, suspected tuberculous peritoni- 
tis with paralytic ileus and associated electrolyte 
disturbances. 

A repeat x-ray of the chest on May 3, 1957, 
disclosed very marked progression of the miliary 
lesions throughout both lungs (Fig. 6). 

On May 6, 1957, streptomycin, 2 Gm. daily and 
PAS, 15 Gm. intravenously each day were started. 
INH was increased to 800 mg., the patient was 
given continuous oxygen and multiple supportive 
measures were employed. Streptovaricin was dis- 
continued because he could no longer take oral 
medications. In spite of this intensified treat- 
ment, no improvement was noted. By May 9, 
1957, the patient was moribund. Prednisone, 60 
mg. daily, was started at this point but the pa- 
tient’s condition appeared so grave that a resident 
physician remarked that he would surely die be- 
fore the steroid could take effect. Fortunately, 
this opinion was wrong; immediate and dramatic 
improvement took place. The temperature 
promptly fell to normal, dyspnea and other 
symptoms abated, ileus and electrolyte disturb- 
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Figure 6. — (Case 2). X-ray of the chest 
shortly after institution of chemotherapy, show- 
ing marked progression of the miliary lesions in 
both lungs. 


Figure 7.— (Case 2). Chest film 


ve days 
after starting steroid therapy. Remarkable clear- 
ing of the miliary lesions has taken place. 


ances disappeared. The patient began to eat well 
and subsequently gained 42 pounds in weight. 
His sputum soon converted to negative and the 
effusion of the right knee quickly subsided. Most 
remarkable of all, an x-ray of the chest taken 
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only five days after the start of prednisone ther- 
apy disclosed striking clearing of the diffuse pul- 
monary lesions (Fig. 7). Another film, less than 
a month later, showed complete clearing of the 
miliary densities while the pre-existing contrac- 
tion of the right upper lobe remained unchanged. 

The patient continued to improve even after 
steroid therapy was withdrawn (four months 
later) and he was discharged from the hospital 
on March 9, 1958. 


COMMENT: Although there is a possi- 
bility — however remote — that the dra- 
matic reversal of the clinical course in this 
case was solely the result of specific anti- 
tuberculous chemotherapy, there is no 
doubt in the minds of those who observed 
the patient at the bedside that prednisone 
was directly responsible for saving his life. 

The foregoing cases demonstrate the 
value of steroid therapy in pulmonary 
tuberculosis, but the exact mechanism of 
action of these agents remains uncertain. 


Mechanism of Action 
It is possible that these hormones pro- 
duce their beneficial effect in a variety of 
ways: 

1. By suppression of the normal inflam- 
matory response to infection," ** lead- 
ing to decreased exudate, delayed 
tissue destruction and ultimately a 
decrease in the formation of fibrous 
tissue. 

2. By replacement of specific adrenal 
hormone insufficiency,”! leading to 
improved general resistance. 

3. By reducing toxicity through a block- 
ing action of tissue hypersensitivity 
to tuberculo-protein 2? and thereby 
improving the general state of nutri- 
tion and resistance. 

4. By some type of synergistic action 
with antituberculous drugs or even a 
direct suppressant effect on multi- 
plication of tubercle bacilli.** 

5. One of the most intriguing theories of 
all is that the steroids may produce 
poor localization of infection and at 
the same time — by suppressing 
macrophage response and other local 
tissue defense mechanisms—actually 
cause more rapid multiplication of 
the tubercle bacilli. Thus, the chemo- 
therapeutic agents would be able to 
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reach the areas of infection more 
readily and would at the same time 
exert their greatest effect against the 
actively dividing organisms. 
But whatever the mode of action of these 
agents, the fact remains that they have 
already proved a valuable, sometimes life- 
saving, addition to our armamentarium 
against tuberculosis; that they are grad- 
ually finding their place in the treatment 
of this disease and that their importance 
seems to be steadily increasing. It is not 
inconceivable that the adrenal steroids 
eventually may become a “routine” form 
of treatment in this field. 


Summary 


The uses of adrenal steroids in the treat- 
ment of various forms of tuberculosis are 
reviewed with particular emphasis on the 
life-saving effects of these agents in pa- 
tients with severe, fulminating pulmonary 
disease which is unresponsive to chemo- 
therapy. Representative cases are pre- 
sented in detail, and the possible mech- 
anisms by which the steroids exert a 
beneficial effect in the treatment of tuber- 
culosis are discussed. 
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The Treatment of Hypercholesterolemia 
By Interference With Cholesterol Biosynthesis 


Using Mer-29**? 


@ An evaluation of the use of a new drug in lowering serum choles- 


terol levels and a resume of the literature on the subject. 


5 teu high incidence of atherosclerosis 

in patients with hypercholesterolemia 
is demonstrated in diabetes mellitus, fam- 
ilial hypercholesterolemia and familial 
xanthomatoses. Dawber and associates ! 
in the Framingham study found that hy- 
percholesterolemia in nonobese normo- 
tensive males is associated with a six- 
fold increase in the risk of developing 
arteriosclerotic heart disease. Epidemi- 
ologic studies? indicate a relatively low 
incidence of coronary artery disease due 
to arteriosclerosis in populations with low 
concentrations of the serum cholesterol. 
It would seem logical, then, to reduce the 
serum cholesterol particularly in the pres- 
ence of atherosclerosis. None of the meth- 
ods currently available have been entirely 
satisfactory. In our series,* sitosterol and 
unsaturated fatty acids in the form of 
safflower oil derivatives caused respec- 
tively a 24 and 28 per cent reduction in the 
serum cholesterol. Anorexia, other gastro- 
intestinal disturbances, quantity and cost 
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of medication make the prolonged con- 
tinuation of therapy difficult. Massive 
doses of nicotinic acid will reduce the 
serum cholesterol, but it too causes gas- 
trointestinal disturbances as well as cu- 
taneous vasodilatation and pruritus. , 

In hypercholesterolemic men‘ and post- 
menopausal women,” estrogens cause a de- 
crease in the serum cholesterol and an 
increase in the phospholipids. The chief 
disadvantages, however, of their use are 
the feminizing effects in men and the 
uterine bleeding that may occur in post- 
menopausal women. 

MER-29 (Triparanol) was synthesized 
by Palopoli.* As indicated in Figure 1, it 
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Ethamoxytripheto! MER-29 
(Estrogen antagonist) 
MER-25 


Figure 1 


resembles the synthetic estrogen, chloro- 
trianisene? (Tace®), but is actually more 
closely related to MER-25° which is an 
estrogen antagonist. Yet, these minor 
changes (a methyl group in place of hy- 
drogen and chlorine in place of methoxyl) 
have endowed MER-29 with the unique 
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property of interference in cholesterol 
biosynthesis. It thus reduces serum cho- 
lesterol, but-is neither an estrogen nor an 
estrogen antagonist. In this study we 
‘have attempted to determine the efficacy 
and side effects of MER-29, as well as 
any evidence of hepatic, hematologic or 
renal toxicity. 


Material and Method 


We have had under treatment with 
MER-29 44 patients who have hypercho- 
‘lesterolemia. We are attempting to follow 
these with monthly determinations of the 
serum cholesterol by the method of Bloor 
and associates,® and the cholesterol esters, 
by the method of Zak and associates.® We 
are recording all side effects and study- 
ing any toxicity as evidenced by the deter- 
minations of the bromsulphalein, cephalin 
flocculation, prothrombin time, serum 
glutamic oxalacetic transaminase, serum 
glutamic pyruvic transaminase, non-pro- 
tein nitrogen, PSP, urinalysis and com- 
plete blood count. This report represents 
26 patients under treatment for more 
than one month, whose reliability for co- 
operating with the therapy can be de- 
pended upon. Of these 26 patients with 
hypercholesterolemia, 18 have arterio- 
sclerotic heart disease. Of these, 9 have 
angina pectoris. Seven have healed myo- 
cardial infarctions. Two have familial 
hypercholesterolemia. Of the other 8 pa- 
tients with hypercholesterolemia, 2 have 
cholelithiasis. One had phlebothrombosis 
of the left popliteal vein. One has arterio- 
sclerosis obliterans and had an occlusion 
of the right popliteal artery. One has 
mild hypertension. Two have hyperten- 
sive cardiovascular disease; one of these 
has gout, polycystic kidneys and hyper- 
lipemia. The remaining patient has only 
hypercholesterolemia and osteoarthritis. 
Dietary fat was unrestricted in most of 
the cases. 


Results 
Figure 2 shows the serum cholesterol 
in 9 patients under treatment from one 
to four months. The dosage of MER-29 
used in this and the succeeding graphs 
is indicated by the character of the lines. 
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Continuous lines indicate a dosage of 250 
mgm. daily, broken lines, 500 mgm. daily 
and a dotted line, which occurs in one of 
the latter graphs, 750 mgm. daily. The 
number at the end of the line on the 
graphs indicates the percentage reduc- 
tion of the initial serum cholesterol. You 
will note that one case shows an actual 
increase in the serum cholesterol. In the 
rest the reduction varies from 2 to 38 
per cent. Figure 3 depicts 8 patients un- 
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der treatment for four to six months. 
Here too you will note one patient shows 
an actual elevation of the serum choles- 
terol while under therapy, which varied 
from 250 to 750 mgm. per day. You will 
also note that one patient showed an ac- 
tual rise on a dosage of 250 mgm. daily 
during the first month of therapy, but 
has shown a progressive fall after the 
dosage was increased to 750 mgm. daily. 
Another case showed a rise during the 
first month of therapy, but a fall after 
unsaturated fatty acid margarine was 
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substituted in the diet. The percentage 
reduction in the serum cholesterol for 
the 7 patients that responded varies from 
5 to 28 per cent. Figure 4 shows 9 pa- 
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tients who have been under treatment for 
more than five months. All of these show 
a reduction in the serum cholesterol vary- 
ing from 2 to 31 per cent. In the 24 pa- 
tients showing a response to treatment 
the average serum cholesterol reduction 
was 15 per cent (47 mgm. per cent). 
At our dosage level the side effects 
have been minimal. One patient experi- 
enced nausea and headache starting one 
week after the beginning of treatment 
and occurring one hour after the capsule 
was taken. This was absent if the cap- 
sule was omitted. She discontinued treat- 
ment for one week and was able to re- 
start therapy without these symptoms. 
One other patient experienced nausea 
which necessitated stopping the drug, but 
was able to restart it later without any 
symptoms. To date we have no evidence 
of renal, hepatic or hematologic toxicity. 
There was a transient slight abnormality 
of the serum glutamic oxalacetic trans- 
aminase in one patient and in the brom- 
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sulphalein of another. Another patient 
has shown an increase of the cephalin 
flocculation from 1 plus to 3 plus, ‘but 
the alkaline phosphatase, thymol turbidi- 
ty, bromsulphalein, serum bilirubin, serum 
glutamic oxalacetic transaminase and se- 
rum glutamic pyruvic transaminase have 
remained normal. One patient has shown 
an elevation of the serum glutamic pyru- 
vic transaminase to 50 with a serum glu- 
tamic oxalacetic transaminase of 40 and 
normal cephalin flocculation. In our opin- 
ion, these slight changes are not indica- 
tive of any liver damage. 
We have determined the cholesterol 
esters on all of our patients. Figure 5 
Cholesterol Esters 
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depicts the months of therapy and the 
percentage of cholesterol esters. You will 
note that 10 of these show an increase 
in the percentage of esters. Three pa- 
tients did not have an initial determina- 
tion of the esters. The remainder show 
a decrease in the percentage of esters. 
There is only one figure below the lower 
limit of normal (50 per cent).! This is 
a patient with hyperlipemia whose total 
cholesterol went from 391 to 468 and 
whose esters concurrently changed from 
204 to 191. We do not believe that this 
one isolated incident in a quite unusual 
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patient with hyperlipemia, hypertensive 
cardiovascular disease, gout and _ poly- 
cystic kidneys is indicative of interfer- 
ence with the esterification of cholesterol. 
Discussion 

The biosynthesis of cholesterol '!: !* 
from acetate is outlined in Figure 6. 
Most of the acetyl coenzyme A is derived 
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from fat catabolism. Acetyl coenzyme A 
is changed by various steps including 
mevalonic acid with the eventual forma- 
tion of squalene which is a long chain 
hydrocarbon. Squalene then cyclizes to 
form lanosterol and thus the steroid nu- 
cleus. The remaining steps in the syn- 
thesis of cholesterol include zymosterol 
and desmosterol. 
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Curran and Azarnoff' have outlined 
what they consider the ideal character- 
istics of a satisfactory inhibitor of choles- 
terol biosynthesis. It must be nontoxic at 
inhibitory levels. It should be water sol- 
uble and absorbable from the human gas- 
trointestinal tract. It must inhibit tissue 
synthesis as well as reduce serum levels. 
It should act after acetyl coenzyme A and 
before the cyclization of squalene. An in- 
hibitor acting after acetyl coenzyme A is 
preferable because this compound is de- 
rived mostly from fat catabolism. If the 
inhibitor acted after squalene had under- 
gone cyclization to form the steroid nu- 
cleus, there would result a cholesterol pre- 
cursor that might be atherogenic itself. 
MER-29 certainly fulfills these first two 
requisites. The work of Blohm and Mac- 
Kenzie '* confirms that it also inhibits 
tissue synthesis, but after the formation 
of the steroid nucleus. Blohm and asso- 
ciates '» have demonstrated reduction of 
the cholesterol levels in rat plasma, eryth- 
rocytes, liver, skeletal muscle, lung, adre- 
nal and aorta after chronic administra- 
tion of MER-29. Mobberley and Frantz '° 
demonstrated that the liver of rats treated 
with MER-29 accumulated a sterol which 
behaved chromatographically and colori- 
metrically like zymosterol, as well as a 
weighable quantity of a higher counting 
companion. According to later studies by 
Steinberg and Avigan" it is rather des- 
mosterol that accumulates. This sub- 
stance gives approximately 60 per cent 
of the color produced by cholesterol in 
the Liebermann-Burchardt reaction. Thus, 
the accumulation of desmosterol in the 
serum would cause a false elevation of 
the serum cholesterol by the usual colori- 
metric method. As a result after treat- 
ment with MER-29, the true serum choles- 
terol determined gravimetrically should 
be lower than the reading by the colori- 
metric method. 

Clinical evaluation of any drug used 
in the therapy of hypercholesterolemia is 
very difficult because the serum choles- 
terol is such a variable quantity. For ex- 
ample, stress will raise the level so that 
a sample taken when the patient is under 
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tension may be many milligrams above 
his usual value. Hollander and Choba- 
nian '* reported in their patients treated 
with MER-29 a 48 mgm. per cent reduc- 
tion in the total serum cholesterol. They 
also showed by use of C14 labeled choles- 
terol a reduction in the miscible pool of 
cholesterol in man. It is interesting that 
in 3 of their 9 patients a striking im- 
provement occurred in the electrocardio- 
gram during exercise. Oaks and associ- 
ates '® reported an average reduction of 
the serum cholesterol of 58 mgm. per 
cent by the fourth week of treatment. 
Our patients showed a 47 mgm. per cent 
average reduction in the total serum cho- 
lesterol which compares favorably with 
the results of the above authors. In gen- 
eral, the status of our patients with an- 
gina improved, but because of the ad- 
ministration of coionary dilator drugs 
and the natural course of the disease, 
symptomatic improvement is very hard 
to evaluate. None of our patients have 
sustained myocardial or cerebral infarc- 
tions while under therapy, but of course, 
cur longest follow-up is seven months. 
It would take a large series with controls 
to confirm that this druz really alters the 
natural course of atherosclerosis. It is 
interesting that Russek*’ was unable to 
confirm the improvement of the exercise 
electrocardiogram after treatment as re- 
ported by Hollander and Chobanian.'* 
This study verifies that MER-29 re- 
duces serum cholesterol without signifi- 
cant side effects and devoid of hepatic, 
renal or hematologic toxicity. It would 
seem that the ideal inhibitor of choles- 
terol biosynthesis has as yet not been 
discovered. Benzmalacene inhibits the in- 
corporation of acetate and mevalonic acid 
into the synthesis of cholesterol, so that 
its site of action is ideal. Page and 
Schneckloth *! have treated 19 patients 
with this compound with significant re- 
duction of the serum cholesterol in 10. 
Eight, however, of these 12 have devel- 
oped abnormal bromsulphalein retention 
after two to four months of therapy rang- 
ing from 6 to 20 per cent. For this rea- 
son, they do not recommend benzmala- 
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cene. MER-29 is nontoxic, but it acts 
after the cyclization of squalene with the 
accumulation of a sterol which very close- 
ly resembles cholesterol. Since Nichols 
and associates °? have demonstrated that 
the prolonged feeding of another sterol 
(dihydrocholesterol) to birds produces 
atherosclerosis, one must consider the pos- 
sibility that the sterol accumulating with 
MER-29 therapy might be atherogenic. - 
It is also interesting that Siperstein and 
associates ** report that the feeding of 
dihydrocholesterol with a 1 per cent cho- 
lesterol diet resulted in a complete sup- 
pression of the lipemia, reduction of the 
serum cholesterol and great inhibition of 
the development of atherosclerosis as com- 
pared to the birds fed cholesterol alone. 
Of course, neither of these animal experi- 
ments may be applicable to clinical medi- 
cine. 

In conclusion, this and other studies in- 
dicate that MER-29 is the best available, 
nontoxic drug for the reduction of serum 
cholesterol. With this is also combined 
an ease of administration (1 to 3 cap- 
sules daily) not enjoyed by sitosterol, saf- 
flower oil derivatives or nicotinic acid. 


Summary and ConcluSions 

1. MER-29 resembles the estrogens but 
is void of their estrogenic problems. 

2. This report comprises 26 patients 
with hypercholesterolemia who were treat- 
ed with MER-29. Eighteen of these have 
arteriosclerotic heart disease. 

3. Twenty-four of the 26 patients 
showed a reduction of the serum choles- 
terol averaging 47 mgm. per cent or 15 
per cent of the initial cholesterol. 

4. There have been no indications of 
hepatic, hematologic or renal toxicity. 

5. MER-29 does not interfere with the 
esterification of cholesterol. 

6. MER-29 inhibits cholesterol synthe- 
sis after the cyclization of squalene to 
form the steroid nucleus so that it is 
possible that an atherogenic precursor of 
cholesterol might accumulate. 

7. MER-29 is the best available non- 
toxic drug for the reduction of the serum 
cholesterol. 
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Discussion 


Dr. Homer J. Dupuy (New Orleans): Dr. 
Leckert has given an excellent evaluation of the 
new anticholesterol agent MER 29 (Triparanol). 
I was particularly interested in his comment 
relative to the accumulation of a cholesterol 
precursor resulting from the inhibition of choles- 
terol biosynthesis, which might be as atherogenic 
as cholesterol. 

The clinical observations noted in 10 cases, 
which we recently studied, closely resemble those 
of Dr. Leckert’s. The drug was given for periods 
varying from four to eleven weeks. The dosage 
was 250 mg MER 29 every morning. All patients 
in the group had some clinical manifestation of 
atherosclerotic heart disease or arterial hyper- 
tension and all but one had a serum cholesterol 
over 266 prior to starting MER 29. The greatest 
reduction occurred in individuals having a higher 
cholesterol level, particularly in those over 300 
mg%. No toxic reactions were noted. 


In this series of 10 cases, an average of 45 
mg% reduction occurred. Hollander and Chobani- 
an* have pointed out that a depression of serum 
cholesterol usually occurs in five to ten days of 
MER 29 therapy with a maximum effect after 
one to five weeks. Following the withdrawal of 
the drug, serum cholesterol increased to or 
toward control values in two to six weeks. 


All cases in this series had been or were placed 
on a moderately low saturated fatty acid diet. 
Two cases, who had been on the moderately 
restricted diet prior to MER 29 without any 
appreciable reduction of cholesterol showed a 
rather significant change after starting MER 29. 
One case showed an elevation of 16 mg. after 
four weeks of therapy. As pointed out by Dr. 
Leckert, there are several factors capable of 
altering blood cholesterol. I personally feel that 
the solution to atherosclerosis will be found to be 
related to an error in endocrine metabolism. 


The conflicting views relative to the signifi- 
cance of cholesterol and saturated fatty acids 
needs no further discussion here. In the light of 
present knowledge it is felt there is sufficient 
evidence to recommend a reduction (not elimina- 
tion) of saturated fatty acids in the diet and 
anticholesterol agents in individuals who (1) have 
coronary heart disease or other manifestations of 
atherosclerotic disease, (2) arterial hypertension, 
(8) family history of atherosclerosis, (4) ele- 
vated serum cholesterol particularly in young 
individuals. 


It has not been definitely established that 
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lowering the serum cholesterol changes the 
course of atherogenesis or that life is prolonged 


2. We do not know at this point whether low- 
ering blood cholesterol will prevent an athero- 





by reduction of cholesterol. When this question 
is settled, we can take an even more enthusias- 
tic attitude regarding anticholesterol regimens. 
This much we can say at this time. 

1. There is some relationship between the inci- 
dence of atherosclerotic heart disease and the 
incidence of hypercholesterolemia. 


sclerotic attack or prolong life. 


3. MER 29 (Triparanol) is a non-toxic choles- 
terol reducing agent that is easily tolerated by 
the patient. 


* Hollander & Chobanian: 
June 1959, Vol. 10, No. 2 


Boston Medical Quarterly, 


The Lister Method 


For his antiseptic method, Lister has in no country been so severely and unjustly 
criticized as by some of his English colleagues. The Lancet referring to the surgical 
address delivered at the meeting of the British Medical Association, last summer, 
attempts to prove that after an “impartial trial’ of the antiseptic method, the statistics 
resulting are in no way superior to those obtained from the older and more simple 
methods of dressing and operating, but in some respects are even inferior. The attack 
is founded upon statistics of operations at St. Bartholomew’s Hospital, at London. * * 
The Lancet therefore concludes that “if the Listerians can show better results than 
these, they are unjust to themselves and unfaithful to the doctrine they profess if 
they any longer withhold the statistical results of their practice.” It is true that the 
above stated results are praiseworthy, and that a new method, asserting superiority 
over the old must submit to trial and to criticism, but the Lancet’s criticism of Lister’s 
method is based upon no essential trial, and is therefore illogical. * * * But a num- 
ber of leading surgeons on the continent, neither “young enthusiastics of the antisep- 
tic system,” nor yet “germ theorists,” but eminent and able men, have tried the 
methods, compared the statistics, and have published the results. It is these statistics, 
and not any enthusiasm for the germ theory, that has spoken the deciding word in 
favor of Lister’s method. 


Chicago Medical Gazette, January 20, 1880, Quoted in N. O. M. & S. J. 7:910 
(March) 1880. 
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A Note on the Natural History 


Of Tularemia 


@ The author queries whether drier weather has any effect on the 
incidence of tularemia, and invites reports on the experience of other 


observers. 


A* THE VA Hospital, Fayetteville, Ar- 
kansas, we have noted a decline in the 
number of cases of tularemia encountered 
since Corwin and Stubbs reported on 44 
cases occurring during a three-year period 
ending December 31, 1950.!' An adequate 
review of the literature is given in that 
paper and it is not proposed to furnish any 
further bibliography at the present time. 
Since then we have seen comparatively 
little tularemia. During the past nine years 
we have encountered a scant 19 cases. 

The author has speculated considerably 
about this “drop-off” in morbidity. There 
has been a growing conviction that the 
drought years have contributed to the de- 
cline in the occurrence of the disease. I 
have conferred with meteorologists of the 
Fayetteville area and have found that the 
average annual rainfall for the three-year 
period reported in the earlier paper was 
56 inches. During the years 1951 through 
1956, this dropped off to an average of 
only 39 inches. The calendar year of 1957 
showed a heavy precipitation of 64. In 
1958, it had dropped back to 49 inches. In 
1950, the last of the wet years, we en- 
countered 11 cases of tularemia which 
were included in the review referred to 
above. However, for the period January 1, 
1951, through December 31, 1959, we had 
from 1 to 3 cases only per annum. 


Mode of Infection 


During the nine-year period herein re- 
ported no clear-cut conclusions can be 
drawn with regard to the mode of infec- 
tion, since 10 of the 19 cases were tick- 





* Chief, Medical Service, Veterans Adminis- 
tration Hospital, Fayetteville, Arkansas. 


W. C. CORWIN, M.D.* 
Fayetteville, Arkansas 


borne, 5 were rabbit-borne and in 4 the 
source was unknown. In the paper referred 
to above, the figures again were not con- 
clusive, since 28 cases were found to be 
tick-borne, 7 were due to contact with rab- 
bits, and 9 were of undetermined origin. 
However, the earlier communication re- 
vealed the striking figure of 75 per cent 
(33 of 44) of the cases occurred during the 
months of May, June, July and August; 
whereas in the 19 cases herein reported 
monthly distribution was as in-Table 1. 


TABLE 1 
DISTRIBUTION OF CASES AS TO MONTH 








January 
February 
March 
April 

May 

June 
July 
August 
September 
October 
November 
December 


—_ 
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Total 





Age and Morbidity 

In the present group of cases age seemed 
to have little bearing on the morbidity, 
since the youngest of these patients was 
twenty-nine and the oldest seventy-four. 
The disease, in most aspects, did not seem 
to be as serious as was reported in the 
paper written formerly ; the maximum oral 
temperatures ranged from 99.2 to 105.2, 
but averaged only 101.6. It is of interest 
to note that the patients who had the dis- 
ease in 1951 and 1952 reported to the hos- 
pital within the first week of their illness; 
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whereas later they were inclined to defer 
their admission. This fact is probably due 
to the general lay knowledge that tulare- 
mia was rampant in the wet years but that 
it had somehow or another nearly dis- 
appeared, if not from the field, at least 
from the minds of the people. 


Type 

In the small series of 19 patients there 
were no mortalities, even in the four cases 
of pulmonary or typhoidal tularemia. 
Though many textbooks still give a variety 
of broad-spectrum antibiotics and combi- 
nations thereof as the choice of treatment, 
we have always adhered to streptomycin 
or dihydrostreptomycin. Of these 19 cases 
15 were ulceroglandular tularemia, 2 were 
pulmonary tularemia and 2 were the ty- 
phoidal type. All 4 of the latter patients 
had high fever and carried high titers for 
tularemic agglutination. There were no in- 
stances of ocuglandular tularemia. The pri- 
mary chancre was found with about equal 
frequency on the thigh, the chest wall, and 
the finger. 


Conclusion 


The over-all twenty-year rainfall was 
annually 47 inches, despite the fact that in 


1957 it was 64 inches and nearly fell back 
to the twenty-year average in 1958 when 
it was 49. The effect of the drought is still 
noted in the fact that tick life is at a min- 
imum as compared with the wet years con- 
sidered in the original paper of 1952. As 
yet there has been no distinct increase in 
tick life and only now have the rabbits 
begun to come back in any great numbers. 
Of course this is mere speculation, but it is 
believed the rabbits were either killed by 
the drought itself, by tularemia, or by 
both. 
Comment 


This note is being brought forth in the 
hope that it will arouse some interest in 
the meterological aspect of tularemia and 
that others may have noted the same phe- 
nomenon. The author will be most happy 
to receive any communications regarding 
the experience of others. If the thesis that 
tularemia is rampant during prolonged wet 
periods and is greatly decreased during 
drought periods is correct, it might be of - 
some value from an epidemiological point 
of view. 

Reference 


1. Corwin, W. C., and Stubbs, S. P.: Further studies 
on tularemia in the Ozarks: A review of forty-four 
cases occurring during a three year period, J.A.M.A. 
149 :343, (May 24) 1952. 


Louisiana State Board of Health 


The combined action of the Governor of the State and the City Council has 
reorganized this body, with the following result: President, Dr. Joseph Jones; Secre- 
tary, Dr. S. S. Herrick; Drs. F. Loeber, F. Formento, E. T. Shepard, and J. C. Beard, 
and Messrs. I. N. Marks, Robert Brewster, and E. Hernandez, members. Great activity 
and singleness of purpose is being displayed, and it is probable that greater efforts 
toward sanitation will be made this year than ever before. New Orleans will be 
cleansed and disinfected. The New Orleans Auxiliary Sanitary Association which last 
year did such important service by employing a force to forward sanitation, has 
already commenced by laying pipes for the purpose of flushing the street gutters, 
and we are glad to state that this Association and the Board of Health are in harmony, 
and will work together to keep New Orleans free from disease. The shipping will be 
carefully watched, and the cleansing of all vessels arriving at this port demanded. 


Editorial: New Orleans M. & S. J. 7:1067 (May) 1880. 
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Carcinoma of the Colon; 


A Disease of Later Life 


® Carcinoma of the colon and rectum are fifth in frequency of in- 
cidence. Resection, if there is no metastatic lesion, offers the best 
prognosis of any carcinoma of the intestinal tract. 


Incidence 

LONGER life span and the control of 

many of the infectious diseases have 
been accompanied by an increase in the 
incidence of those illnesses common to 
advancing years, in particular cancer. Esti- 
mates place 17 per cent of all deaths due to 
cancer as originating from cancer of the 
colon and rectum.' In the past decade the 
operative mortality has declined and resec- 
tability rates have risen. More patients 
now have an opportunity for curative sur- 
gery than ever before. There has been an 
increase of 10 to 20 per cent in the number 
of persons over 70 undergoing surgery for 
colon carcinoma.” 

The colon and rectum are the fifth most 
frequent sites of carcinomatous disease 
and almost 70,000 persons in this country 
now suffer an incurable carcinoma of these 
organs.” Cancer in these sites causes about 
32,000 deaths yearly. Though occasionally 
reported in patients as young as the age 
of 15, it is essentially a disease of middle 
and later life, generally occurring during 
the years between 40 and 70, with an equal 
sex incidence.*-> These carcinomas are 
often slow growing, metastasize late, and 
a patient with an incurable growth may 
survive from one to five years." 


Symptoms and Signs 

The symptoms during this time are 
anemia, hemorrhage, debility, ascites, per- 
foration, and peritonitis. Symptoms of 
partial or complete intestinal obstruction 
develop in approximately one-third of the 
patients with carcinoma of the colon.® Ad- 
ditional symptoms are produced by carci- 
nomatous metastases to the liver and other 
organs. 


HARRY B. GREENBERG, M. D. 
New Orleans 


Practically all patients with a diagnosis 
of carcinoma of the large bowel will have 
a long history of vague digestive com- 
plaints and symptoms of a general na- 
ture.° ° 

In the series of 252 patients with car- 
cinoma of the colon reported by Hall- 
strand,‘ there was an average delay of 7.18 
months between the onset of symptoms 
and diagnosis. Some persons possess a re- 
sistance to cancer and a long history does 
not necessarily imply an unfavorable prog- 
nosis. Muir * noted an average duration of 
preoperative symptoms of 10.7 months in 
patients with cancer of the right colon 
who survived five years or longer. If there 
is no evidence of a carcinomatous spread 
beyond the resection site, a 50 per cent or 
greater chance of a five-year survival is 
present.”: !° These postresectional five-year 
survival rates for carcinoma of the colon 
and the rectum compare very favorably 
with those of pulmonary carcinoma, (17 
per cent), and offer the best prognosis of 
any carcinoma of the gastrointestinal 
tract. 

Many of the signs and symptoms caused 
by carcinoma of the colon depend on the 
location of the carcinoma and the degree 
of obstruction as well as the presence of 
metastases. However, some symptoms are 
so consistent in appearance that their 
presence in a person of middle life or be- 
yond warrants an investigation for this 
very common carcinoma. These are recur- 
rent abdominal pain and distress, gross 
rectal bleeding, and any change in the 
bowel habit. The abdominal discomfort 
may follow eating or it may be accom- 
panied by a desire to defecate and be par- 
tially relieved by defecation.’ '° Hemor- 
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rhoids, to which bloody stools may be 
attributed, frequently accompany carci- 
noma of the colon. 


Coller® reports that 75 per cent of a 
group of patients with colon carcinoma 
had received prior treatment for hemor- 
rhoids. The presence of a lesion in the 
stomach or duodenum, amebiasis, or other 
inflammatory disease of the colon may be 
held responsible for some of the early 
symptoms caused by carcinoma and symp- 
tomatically treated without x-ray and sig- 
moidoscopic examinations of the large 
bowel. Over 60 per cent of the carcinomas 
of the colon and the rectum can be pal- 
pated on rectal examination or visualized 
by sigmoidoscopy.'* The remainder, which 
are located beyond the range of sigmoido- 
scopic vision, and missed by upper gastro- 
intestinal surveys can be detected in an 
early phase by the use of barium enema 
and air contrast examinations of the large 
bowel. A barium enema examination will 
also permit the diagnosis of such precan- 
cerous lesions of the colon as mucosal 
polyps. 

Case Reports 


The following cases demonstrate the 
obstructive course of carcinoma of the 
colon in its later stages and illustrate the 
need for a continued awareness of this 
disease. 

Case No. 1.—F. K., a white female nurse age 
65 was admitted to Touro Infirmary on October 
1, 1959, with a diagnosis of early intestinal 
obstruction. 

She stated that for seven months prior to 
admission she experienced abdominal distress and 
distention after meals. For the past eight weeks 
she had suffered intermittent cramping abdomi- 
nal pain, increasing weakness and fatigability. 
Several days after the pain occurred she dis- 
covered a tender mass, the size of an orange, in 
the right lower quadrant of the abdomen. At 
first the pain occurred infrequently and long in- 
tervals of relief followed the use of paregoric. 
The pain increased both in frequency and se- 
verity and the abdomen became distended. She 
noticed that an increased prominence of the right 
lower abdominal mass coincided with the onset 
of cramping pain. There was much nausea. The 
last bowel movement occurred two days before 
hospitalization. 


At the time of admission the pain was almost 
constant, the abdomen was distended and bor- 
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borygmi were audible. Temp. was 99°F, blood 
pressure was 100/60. 


The packed red cell volume was 30.5 per cent, 
white cell count 13,589, neutrophiles 86 per cent, 
lymphocytes 12 per cent, basophiles 1 per cent, 
monocytes 1 per cent. 

The physical examination revealed an acutely 
ill woman in great distress. The abdomen was 
moderately distended. There was generalized 
abdominal tenderness with pain on palpation 
over a firm rounded mass, about 15 cms. in 
diameter, which was located in the right lower 
quadrant of the abdomen. The mass could be 
observed pushing the abdominal wall outward. 
Peristalsis was hyperactive and from time to 
time a distended loop of small bowel would 
appear, subsiding after a brief interval. 


Scout flat and erect roentgenograms of the 
abdomen (Figure 1) revealed gas containing 
loops of small bowel in the mid-portion of the 
abdomen. On the upright film (Figure 1-B) fluid 
levels were noted, both in the region of the 
cecum and in the small bowel. A diagnosis of 
early intestinal obstruction was made and sur- 
gical consultation was obtained. 

After preparation a laparotomy was _ per- 
formed. A firm mass was found in the hepatic 
flexure of the colon which was resected. A large 
ulcerated, circumferential, napkin ring lesion 
measuring 4 by 8 cms. was located 10 cms. from 
the distal end of the cecum. The microscopic 
examination showed the tumor to be an adeno- 
carcinoma grade III, with extension to one re- 
gional lymph node. There was np evidence of 
hepatic or other metastases. The patient re- 
sponded well following surgery and is again 
actively engaged in nursing. 

Case No. 2.—E. S. A white female, age 82, was 
hospitalized at Touro Infirmary on May 2, 1955, 
with a complaint of severe lower abdominal pain. 
She stated that six months before admission she 
began to suffer an increasingly severe cramping 
pain which radiated across the lower abdomen. 
The pain was not related to eating. It was accom- 
panied by a desire to defecate and there was 
diminution of the pain after a bowel movement. 
Some relief could be obtained with paregoric. 
There was no change in stool frequency; how- 
ever, several stools had been streaked with bright 
blood. There was marked anorexia and a consid- 
erable weight loss. 

Physical examination showed a chronically ill 
elderly woman with evidence of recent weight 
loss. Blood pressure was 170/64, temperature 
was 98.6. 

The physical examination of the abdomen was 
non-contributory. 

Complete blood count was: hemoglobin 11 gm., 
red cell count 4,240,000, color index 0.84, white 
cell count 12,150, neutrophiles 69 per cent, 
lymphocytes 27 per cent, eosinophiles 2 per cent, 
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Figure 1. (A) Case No. 1. Plain film in 


monocytes 2 per cent. The stool was positive for 
occult blood. 

A barium enema examination showed an 
annular constriction, 3 cms. in length in the 
sigmoid colon. The intestinal lumen was nar- 
rowed to 0.5 cms. in diameter at this point. Shelf 
formation was present. There were numerous 
diverticula throughout the colon, particularly in 
the lower descending colon and sigmoid. 

A surgical consultation was obtained and after 
preparation an anterior resection of the rectosig- 
moid with an end-to-end anastamosis was per- 
formed. A large fungating, ulcerated neoplasm 
which completely encircled the bowel was found. 
The microscopic examination of the specimen 
showed an adenocarcinoma grade III. A small 
metastatic growth was present in the liver. Ten 
diverticula were in the specimen and there was 
an acute hemorrhagic exudate in the wall of one 
diverticulum. 

The patient recovered and remained clinically 
well until September 1957, when she became 
jaundiced. She died on September 23, 1957, from 
carcinomatosis. 

Discussion 

As a carcinomatous obstruction of the 
colon develops, symptoms of an acute na- 
ture will occur. Colicky pain is produced 
by the increased contractility of the bowel 


recumbent position. (B) Plain film in erect position. 





and the patient may note the appearance 
of a mass or a distended loop of bowel. 
Visible peristalsis may be present. The 
distended intestine or tumor mass is 
frequently observed by the medical ex- 
aminer.'4 

About 90 per cent of the acquired ob- 
structions of the large intestine are caused 
by carcinoma and 15 to 20 per cent of pa- 
tients with a carcinoma of the colon have 
some degree of intestinal obstruction as 
their presenting clinical symptom." If the 
iliocecal valve is incompetent in the pres- 
ence of an obstructive lesion located dis- 
tally in the large bowel, an x-ray picture 
simulating an acute small intestinal ob- 
struction may be present with air fluid 
levels appearing in distended loops of small 
intestine.'®: '° If operative intervention is 
delayed to permit lengthy attempts at in- 
testinal decompression, there is an in- 
creased hazard of rupture of the colon, 
whose lesser muscular coat renders it more 
susceptible to rupture than the small in- 
testine.'* Most carcinomatous obstructions 
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of the colon are located distal to the splenic 
flexure,'® and obstruction is more likely to 
complicate carcinoma of the left colon than 
the right, the incidence being approxi- 
mately nine to one.!* 

The common symptoms of carcinoma 
of the colon are a change in the bowel 
habit, abdominal pain either colicky, grip- 
ing, dull or achy often precipitated by eat- 
ing, weight loss, anorexia, weakness, and 
indigestion. A palpable mass may be pres- 
ent which is often first noted by the pa- 
tient. Although gross bleeding is not so 
frequent in carcinoma of the right colon 
as in the left, anemia is very common in 
right colon carcinoma and an investigation 
of the colon is often productive when an 
anemia of obscure origin is discovered.’ 
Both carcinoma and diverticulitis occur in 
the same age groups and may cause sim- 
ilar symptoms of partial intestinal obstruc- 
tion and rectal bleeding. 


Summary 


Carcinoma of the colon and rectum, 
generally occurring in individuals past the 
age of forty, often presents early symp- 
toms which are vague and may be over- 
looked. Negative roentgenographic surveys 
of the upper gastrointestinal tract may 
give a false sense of security. The value 
of sigmoidoscopic and barium enema ex- 
amination of the colon in the early detec- 
tion of malignancy cannot be overempha- 
sized. 
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Louisiana State Medical Association 


The Third Annual Session of this organization was held in this city on March 
31st, April lst and 2nd. The meeting was harmonious and instructive, and the 
delegation from the country quite large, considering the difficulties attending trans- 
portation. A number of valuable papers were read. * * * When we consider the 
failure of former state medical organizations in Louisiana, there is reason for con- 
gratulations now, as the earnest efforts of the members preclude any possibility 
of its dissolution. The Fourth Annual Session will be held in New Orleans, on the 


last Wednesday in March 1881. 
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An Epitheloid Type of 


Malignant Melanoma of the Choroid* 


@ A case report is g:ven together with some of the known facts about 


this rare eye disease. 


oe patient was sixty years of age, a 

white man, well nourished. He worked 
daily. His chief complaint was that he 
had poor vision in the left eye. The eyes 


appeared to be normal externally. The > 


vision of the right eye was 20/20 with cor- 
rection. The vision of the left eye was 
fingers at four feet. 

The eyes moved normally in all direc- 
tions. 

The tension was 18 mm. of mercury, 
using a Schiotz tonometer. 

The fundus of the right eye presented 
no pathology. The fundus of the left eye 
presented a large cyst-like detachment of 
the retina. This was located in the upper 
temporal part of the globe, just behind 
the iris. 

A visual field was made of each eye. 
The right eye was found to be normal. 
The left eye presented a large scotoma. 
The only part of the field with which he 
could see was a small area which was lo- 
cated between the 120th and the 270th me- 
ridians. This area extended from the 20th 
degree point on the 120th meridian, 
around and downwards to the 15th degree 
point on the 270th meridian, centrally. 
It extended up to the 30th degree point 
on the 120th meridian, outward as far as 
the 60th degree point on the 180th me- 
ridian, outward as far as the 60th degree 
point on the 180th meridian and down- 
ward to the 45th degree point on the 270th 





* Presented at the Seventy-ninth Annual Meet- 
ing of the Louisiana State Medical Society, in 
New Orleans, May 6, 1959. 
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meridian. From this description, it can 
be realized that he had only a small 
amount of vision which was located in the 
temporal and lower temporal field. The 
scotoma eliminated the central vision and 
most of the peripheral vision. 

He was referred to Dr. C. L. Schepens of 
Boston. He found the same mass, in the 
same area. Fluid was withdrawn from 
the mass, by needle. It was necessary to 
perforate the sclera opposite. the growth 
to do this. The fluid was examined under 
the microscope, but presented no malig- 
nant cells. 

A P32 Test was done at the time of 
surgery. It revealed a 100 per cent up- 
take of P32 LVA as compared with the 
controlled area. The eye was then enucle- 
ated. No evidence of extra bulbar exten- 
sion of the growth was found. 

The pathologist’s report was: “an epi- 
theloid type of malignant melanoma of 
the choroid.” 

The patient, so far, is well and presents 
no signs of metastasis. However, his life 
expectancy should not be very long. 

This is an extremely rare disease and 
the average ophthalmologist may see only 
one or two in his lifetime. 

Because of its rarity, the balance of 
this paper is a history and a description 
of the tumor, most of which is taken from 
Dr. Tronsco’s text book of “Internal Dis- 
eases of the Eye and Atlas of Ophthal- 
moscopy.” 

Incidence 


Malignant melanoma is a rare disease, 
occurring, according to statistics, in about 
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0.02 to 0.06 per cent of eye patients, or in 
about 2 to 6 per cent of every 10,000 pa- 
tients. It occurs with equal incidence in 
the two sexes. As to age, about 45 per 
cent are seen in the 5th and 6th decades 
of life. As to the part of the eye affected, 
the vast majority occur in the choroid: 
choroid 85 per cent, ciliary body 9 per 
cent, iris 6 per cent. The greater propor- 
tion are found posteriorly and on the 
temporal side. The co-existence of malig- 
nant disease elsewhere is rare. 


Etiology 

As to etiology, we find ourselves grop- 
ing blindly, for no one has discovered 
the cause of melanomata or any other 
type of malignancy; however, there may 
be grounds for considering some things 
as possible contributory causes. Among 
these is heredity, though there is little 
evidence to support such a theory in this 
type of tumor. Previous injury as an 
etiological factor must be considered as 
a possibility, though no one seems to 
have established any positive proof. Pro- 
longed inflammation has also been sug- 
gested as a contributing factor. 


Sarcoma is the most frequent malig- 
nant growth developing in the choroid. 
It usually begins in the outer layers and 
grows inward, owing to the greater re- 
sistance of the sclera. The pressure on 
the lamina vitrea increases until the ten- 
sion is so great that it ruptures, and the 
tumor protrudes into the vitreous in a 
mushroom-shaped mass covered by the 
detached retina. In rare cases the ex- 
tension takes place chiefly laterally and 
the sarcoma diffuses within the choroid, 
very frequently invading the ciliary body 
and even the iris; to this type the name 
diffuse or flat sarcoma has been given. 

Sarcoma of the choroid is made up of 
so-called round or spindle-shaped cells, de- 
rived from the chromatophores. It is al- 
most pigmented (melanosarcoma), the 
nonpigmented sarcoma (leukosarcoma) 
being a rarity. The pigment is produced 
by a process of oxidation of the sarcoma 
cells. The blood-vessels are wide and nu- 
merous and are often lined directly by 
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tumor cells; capillaries are not present. 

Writers divide the course of choroidal 
sarcomas into four stages similar to those 
already described in retinoblastoma. In 
the first stage, called initial or ophthal- 
moscopic stage, the tumor appears as a 
small circumscribed, gibbous or knob-like 
growth of a brown color, to the surface of 
which the detached retina is tightly ad- 
herent. Through the transparent retina 
the vessels of the choroid, or new vessels 
formation, are sometimes visible. When 
the sarcoma is situated far forward, it 
can be seen by oblique illumination 
through a dilated pupil. At this stage 
the only functional symptom is an im- 
pairment of sight due to a defect in the 
field of vision, which is differently lo- 
cated, according to the site of the tumor. 
If it is in the periphery, central vision 
may remain normal for a certain time. 

With the growth of the sarcoma there 
is usually a disturbance in the circula- 
tion of the choroid by interference with- 
the venous outlets. Fluid collects between 
the retina and the choroid, and the de- 
tachment changes to the serous type. The 
retina becomes opaque and because of this 
and the amount of subretinal liquid the 
tumor can no longer be seen. Usually the 
detachment does not remain confined to 
the site of the tumor, but extends around 
in a greater area, sometimes even occur- 
ring at a distance in the lower part of the 
fundus, independént of the location of the 
tumor. 

Diagnosis ‘ 

The diagnosis of tumor becomes very 
difficult when it is concealed by the serous 
detachment. In this case we can rely only 
upon: : 

1. The condition of the intraocular ten- 
sion which, normal in the beginning, soon 
becomes increased; while in simple de- 
tachment the tension is generally lower 
and remains so. 

2. The results of transillumination. 
This method consists in illuminating the 
pupil by strong rays of light passing 
through the sclera and diffusing into the 
vitreous. The source of light is held 
against the lids or against the sclera (the 
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eye being previously cocainized), and 
moved all around the limbus and back, 
toward the fornix. The observer places his 
eye in a direction opposite the point in 
which the light stands upon the dilated 
pupil, illuminated with a red glow. When 
there is an opaque mass intercepting the 
rays of light coming to the observer’s eye, 
that is, in case of tumor, a black shadow 
will replace the red glow in the pupil at 
that particular spot. The size of the growth 
can be estimated by the extent of the 
shadow. 

3. The use of the biomicroscope. With 
it a method called “pupillary transillumi- 
nation” has been devised to detect intra- 
ocular tumors. A round beam of light is 
thrown upon the tumor through the pu- 
pil, the observer looking at the same spot. 
The mass appears to be black or reddish 
in color, according to whether it is opaque 
or translucent. 

4. A puncture of the sclera made with 
a very fine needle at the site of a sus- 
picious detachment. This can be of use 
in two ways: (a) When the needle is in- 
serted into a mass it cannot be moved 
freely inside when the surgeon displaces 
it; (b) liquid withdrawn from the eye 
avoiding the tumor may disclose pigment- 
ed sarcoma cells after centrifugation. 
Fehr and others, however, warn against 
this method which is dangerous on ac- 
count of recurrence of the growth in situ, 
or by means of general metastases. 

5. The fact that, according to Fuchs, 
the anterior ciliary veins are markedly 
engorged upon the sclera at a place which 
usually corresponds to the site of the tu- 
mor. This is due to the blocking of one 
or more vena vorticosa by the tumor and 
the consequent dilatation of the anterior 
veins to convey the excess blood outside. 

6. The P32 Test. 

With the increase of the tumor the de- 
tachment of the retina progresses until 
finally a total detachment may be pres- 
ent; then the eye becomes entirely blind. 

The first stage, already described, lasts 
from six to twelve months, although oc- 
casionally it may be prolonged for several 
years. 


Second or glaucomatous stage. The eye 
becomes suddenly inflamed and painful 
and presents the characteristic symptoms 
of a primary acute glaucoma: marked 
redness of the eyeball; dull edematous and 
insensitive cornea; shallowness of the an- 
terior chamber; dilatation and immobility 
of the pupil, and very severe pain over 
the brow. Usually the media are entirely 
opaque, and no view is to be had of the 
fundus; or, in rare cases, a grayish reflex 
from the detached retina can be seen in 
the background. 

The underlying cause of the secondary 
glaucoma is not, as might be supposed, the 
continuous growth of the sarcoma, because 
this is compensated by a decrease in the 
amount of vitreous; nor has it any direct 
connection with the size of the tumor. It 
does depend, however, on two factors: 
(1) the stasis in the choroid due to the 
compression of the venous outlets, and the 
consequent effusion of fluids; (2) the for- 
mation of the peripheral synechia which is 
originated by the pushing forward of the 
lens and iris by the hypertension. 


In the third, fungous or extrabulbar 
stage, the sarcoma cells find exit through 
the anatomical apertures in the sclera, 
i.e., the entrance of the anterior and pos- 
terior ciliary vessels, the vena vorticosa, 
the ciliary nerves, or even the optic nerve. 
The tumor at this stage may not entirely 
fill the globe. When the growth is more 
active in the anterior part of the eye, and 
especially in the diffuse type, black, hard 
prominences may appear around the lim- 
bus to warn of the impending perforation ; 
but if the sarcoma is more active behind 
the equator, the rupture of the sclera in 
the back of the globe cannot be detected, 
and it is only by the involvement of the 
neighboring tissues, the filling up of the 
orbit, and the appearance of an exophthal- 
mus that the extraocular stage can be 
recognized. 

After the rupture of the eyeball the 
tumor grows so fast that it protrudes out 
of the orbit as a fungous, ulcerated apple, 
or larger. 

In the fourth or metastatic stage, the 
sarcoma cells carried by the blood-vessels 
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are transplanted to distant organs, espe- 
cially the liver, spleen and lungs. In addi- 
tion, the continual extension of the sar- 
coma may involve the brain and quickly 
produce death. The bleeding and suppura- 
tion from a fungous tumor exhaust the 
vitality, and the metastasis and cachexia 
usually end in death. 


Course 

It is not to be supposed that the four 
stages described always follow each other 
in succession. Metastasis in distant organs 
can be produced during the first stage, 
even before the sclera is perforated, and 
give rise to independent tumors. The first 
and second stages are of long duration, but 
afterwards the course of the disease is 
much more rapid. The metastases may re- 
main undetected for years before death 
ensues. 

Prognosis 

Sarcoma of the choroid is a highly malig- 
nant disease, and the prognosis is usually 
bad unless the eye is removed early and 
even if this is done, metastases may be 
already present in some other part of the 
body. Recurrences in the orbit after early 
enucleation are exceptional, but metastases 
may have already occurred. Even if these 
remain unobserved for many years, they 
finally cause the patient’s death. 

Very vascular and round celled sarcoma- 
ta are considered more malignant than the 
other types. In the majority of cases, 
metastases, if they occur, are fatal within 
three years of the enucleation; if the pa- 
tient is free from metastases for more 
than four years, they are unlikely to occur, 
although they have been observed seven 
years and more after the operation. 

Von Hippel published statistics in regard 
to the merits of early enucleation showing 
that of 132 cases followed for from five 
to thirty years, metastasis occurred in a 
larger proportion of those operated in the 
first stages (28 per cent) than in those 
operated in the second (19 per cent) ; not 
the time, then, but the malignancy of the 
tumor is the principal factor. He advises 
enucleation early when the other eye is 
sound, but in one-eyed persons he prefers 
waiting, if vision is still useful. 
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Treatment 


Early enucleation, with a severing of the 
optic nerve as far back as possible, is to 
be advised in all cases of choroidal sar- 
coma. In the third stage, when the sclera 
is already ruptured, extenteration of the 
orbital contents and the periosteum is com- 
pulsory. Radium has been used in the 
socket after these operations. It is worth 
trying, but has not proved very reliable in 
preventing recurrences. 


Discussion 

Dr. James H. Allen (New Orleans): I wish 
to congratulate Dr. Gray on the presentation 
of an interesting and instructive paper. 

Malignant melanomas of the choroid occur 
in greatest numbers in the fifth and sixth dec- 
ades of life. However when allowance is made 
for the decreasing population in the older age 
groups the frequency of incidence actually in- 
creases with increasing age. The tumor is 
found more frequently in males than females 
but is extremely rare in Negroes. 


The exact cause of the melanoma, as pointed 
out by Dr. Gray, is still unknown. However re- 
cent investigations would tend to indicate that 
these tumors may arise either from Schwann 
cells of the ciliary nerves or from the melano- 
blasts of the choroid. Furthermore, convincing 
evidence has been advanced to show that the 
melanoblasts of the choroid are of neuroecto- 
dermal origin. Therefore, ‘malignant melano- 
ma” is replacing “sarcoma” in terminology of 
these tumors. 


There is a definite correlation between the 
histopathologic characteristics, namely, cell type 
and argyrophil fiber content, and the degree of 
malignancy of these tumors. The usually re- 
ported ascending order of malignancy of the 
common types is spindle cell type A, spindle cell 
type B, fasicular, epithelioid, and mixed. How- 
ever there is a tendency now to consider the 
epithelioid type as the most malignant, and 
when present in mixed types giving it an equally 
serious prognosis. The rare, pure melanophoro- 
ma probably is relatively benign. The death 
rate in the first five years after enucleation 
varies from 11 per cent for the spindle cell type 
A to 67 per cent in the epithelioid type. How- 
ever it should be added that, in general, approxi- 
mately 16 per cent of the survivors die between 
five and ten years after enucleation. 


I should like to emphasize the dangers inher- 
ent in needle biopsies of these lesions. The pos- 
sibility of obtaining falsely negative results as 
well as the dangers of local implantation and 
metastases from the procedure have eliminated 
it as a diagnostic method. 
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Editorial 


The American Medieal Association’s 


Program For The Health Care of The Aged 








In the political history of this nation 
there has never been such concern over the 
health care of the aged as now. It might 
be inferred that in the past no one cared 
how the aged received care, or if they 
received any at all. The politicians, by 
research, might discover that for some 
centuries past the aged have been cared 
for and that this care was such as they 
may have arranged for themselves, or it 
may have been provided by relatives, or 
furnished within the limits of medicine as 
it then could be practiced — by the physi- 
cians. The same industrious research could 
also determine that the aged of America 
are now better cared for than at any period 
in history. Forty-nine per cent of those 
past sixty-five have prepayment medical 
care policies, varying in coverage from 
hospitalization to complete medical care. 

The conviction of the average individual 
that he must provide for his old age has 
never been more widely accepted or more 
satisfactorily accomplished than now. The 


proposals being pushed by both political 
parties infer that almost all persons over 
65 need health care and cannot afford it. 
This is a false premise. The truth is that 
the majority of our older people are 
capable of continuing a happy, healthy, 
and in many cases, a productive life. There 
are now about sixteen million persons in 
the nation over 65 years of age. Only 15 
per cent are on Old Age Assistance. The 
medical needs of these are being met 
through the various welfare provisions. 
The fact is that the politicians have dis- 
covered that the aged may have some six- 
teen million votes, and that in the last two 
decades the difference between the popular 
vote of the winning and losing candidates 
for president has varied from about 5 to 
15 per cent of the total. In any one election 
a shift of 7 per cent of the total vote would 
determine the election. Sixteen million 
persons over 65 would constitute about 
25 per cent of the total vote. If one half 
of these could be bought into either party 
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by a massive sickness care plan paid for 
out of taxes, such a plan could determine 
the outcome of the election. Resulting from 
this, there are five major proposals, in- 
volving some form of prepaid sickness 
insurance. 


The Forand bill previously discussed in 
these columns leads in its socialistic pro- 
visions. The Administration plan differs 
in not being compulsory and in not being 
designed to take care of any but those re- 
ceiving Old Age Assistance and those in a 
certain lower income group. Each of the 
proposed plans involves expenditure vary- 
ing from three quarters of a billion a year 
to three billion. Each, by accretion, would 
ultimately bring about the establishment 
of state medicine. Since we have two social- 
ist parties, and since there is no conserva- 
tive party which can be of assistance in 
this crisis, the American Medical Associa- 
tion has proposed an eight-point program 
for the health care of the aged. It is out- 
lined as follows: 


1. The Needy Aged. These aged now 
receive health care through Old Age 
Assistance programs. Here the need is 
for better organized medical care pro- 
grams including improved preventive 
medical care. 


2. The Near-Needy. This is the group, 
whose size is indeterminate, who can 
meet ordinary costs of living but cannot 
pay for health care costs. The AMA sup- 
ports a state-administered program of 
federal grants-in-aid to the states for 
the liberalization of existing Old Age 
Assistance programs so that the near- 
needy could be given health care with- 
out having to meet the present rigid 
requirements for indigency. A liberal- 
ized definition as determined locally 
would permit an expanded program and 
encompass the near-needy group. 


3. Facilities. Better nursing home 
facilities for the long-term care of the 
aged. The American Medical Association 
supports federal programs for the pro- 
vision of grants through the Hill-Burton 
mechanism to provide for new nursing 
home additions to existing hospitals. 
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4. Voluntaray Health Insurance, which 
has already covered 49 per cent of those 
past 65, and can be further expanded. 


5. Home Nursing Care. The care of 
the aged patient at home is psychologi- 
cally, medically, and financially desir- 
able. 

6. Attitude Toward Aged. A basic 
change in the attitude toward the aged 
must be brought about. Most persons 
over 65 are reasonably well and able to 
work. Elimination of compulsory retire- 
ment and permitting voluntary change 
of work is an essential part of the an- 
swer to this problem. 

7. Health Education. Many older per- 
sons are unaware of the need for con- 
tinuing healthful nutrition, and other 
practices that contribute to good health. 

8. The Purchasing Power of the Dol- 
lar. One of the principal economic prob- 
lems of the aged person in the last 
twenty years has been the constant and. 
continuing erosion of the purchasing 
power of his pension benefits. Any gov- 
ernment program to help the aged must 
be anti-inflationary and maintain the 
purchasing power of fixed pension and 
annuity benefits. ; 


These provisions, except the second and 
the eighth, are dependent upon the care 
of the aged being regarded as a local prob- 
lem. To the extent that big government 
and regimentation are allowed to control 
the health care of the aged to the same 
extent will it become perfunctory, inflex- 
ible, and approach the status of that given 
in a police state. 


As the spokesman for American medi- 
cine, and with full knowledge that political 
medicine is bad medicine, whether it is 
applied to the aged or not, the American 
Medical Association has consistently op- 
posed legislation of the Forand type bill 
and its competitors. Any laws passed in 
this field now will be for the political ad- 
vantage of the party that can get the most 
votes. They will not serve the basic needs 
of the aged or the best interests of medi- 
cine. Such legislation should be arrived at 
after adequate study of what needs should 
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be met. The last six months of an election 
year is no time for such an undertaking. 
If each physician discouraged all legisla- 


tion of this type under present circum- 
stances, the best interests of the nation 
woud be served. 





The Executive Committee dedicates this section to the members of the Louisiana State 
-Medical Society, feeling that a proper discussion of salient issues will contribute to the 
understanding and fortification of our Society. 


An informed profession should be a wise one. 


AMA MIAMI MEETING 
Many Louisiana physicians attended the 109th 
Annual Meeting of the American Medical Asso- 
ciation at Miami Beach. 


The weather was fine and everyone enjoyed 
both a social and scientific treat. The programs 
were well attended. However, the total attend- 
ance was greatly reduced due to a strike of some 
of the airplane companies and we believe some 
were kept away by the mere fact that Miami 
Beach was in close proximity to the revolution- 
ary disturbance in nearby Cuba. These two fac- 
tors, in our opinion, reduced the attendance by 
2,500 to 3,000 visitors. Total registration, how- 
ever, at noon Thursday with only a half a day 
remaining, numbered 19,107 and of this total 
8,706 were physicians. 

Dr. Charles A. Doan, dean of the Ohio State 
University College of Medicine and director of 
the Health Center in Columbus, was the recipient 
of the AMA 1960 Distinguished Service Award, 
one of medicine’s highest honors. 


The major subjects involving policy acted 
upon by the House of Delegates were Health 
Care for the Aged, relations with allied health 
groups and the most important in our opinion, 
relations with the National Foundation regard- 
ing their expanding program in establishing 
clinics for arthritis and birth defects, and pharm- 
aceutical issues. 


Many reports, resolutions, and comments on 
the health care of the aged were considered and 
the following statement was adopted as the offi- 
cial policy of the Association: 


“Personal medical care is primarily the respon- 
sibility of the individual. When he is unable to 
provide this care for himself, the responsibility 
should properly pass to his family, the commun- 
ity, the parish (county), the state, and only when 
all these fail, to the federal government, and 
then only in conjunction with the other levels of 
government, in the above order. The determina- 
tion of medical need should be made by a phy- 


sician and the determination of eligibility should 
be made at the local level with local administra- 
tion and control. The principle of freedom of 
choice should be preserved. The use of tax funds 
under the above conditions to pay for such care, 
whether through the purchase of health insur- 
ance or by direct payment, provided local option 
is assured, is inherent in this concept and is not 
inconsistent with previous actions of the House 
of Delegates of the American Medical Associa- 
tion.” 

The House also urged the Board of Trustees 
“to initiate a non-partisan open assembly to 
which all interested representative groups are 
invited for the purpose of developing the spe- 
cifics of a sound approach to the health service 
and facilities needed by the aged, and that there- 
after the American Medical Association present 
its findings and positive principles to the people.” 


In connection with an educational program 
regarding the aged, the House declared that “the 
American Medical Association increase its educa- 
tional program regarding employment of those 
over 65, emphasizing voluntary, gradual and 
individualized retirement, thereby giving these 
individuals not only the right to work but the 
right to live in a free society with dignity and 
pride.” 


The House of Delegates at the opening session 
was requested by Dr. Louis M. Orr, retiring 
president, to go on record as favoring more jobs 
for the aged, voluntary retirement and to insti- 
tute a nationwide campaign against discrimina- 
tion because of age, whether it be 40 or 65. 
Wholehearted approval was given to Dr. Askey’s 
recommendation that State Medical Societies 
become better informed by more active partici- 
pation in State Conferences and other planning 
activities prior to the White House Conference 
on Aging to be held in January 1961. 


The House of Delegates took two actions on 
the pharmaceutical issues considered — one re- 
garding mail order drug houses and the other on 
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the development and marketing of pharmaceu- 
tical products. 


It was agreed by the House that the practice 
of mail order filling of prescription drugs is not 
in the best interest of the patient, and should 
not be sanctioned except in rare instances due 
to the geographical isolation of the patient. The 
direct personal relationship which is so essential 
to the health and welfare of the patient and 
which should exist between the patient-physician- 
pharmacist of the community level is lost. 


The House also directed the Board of Trustees 
to request the Council on Drugs and other appro- 
priate association councils and committees to 
study the pharmaceutical field in its relationship 
to medicine and the public after consultation 
with other interested groups or agencies and to 
submit its findings at its 1961 June meeting. 

The following actions were taken on the Na- 
tional Foundation: 


The House took two actions involving rela- 
tions between the medical profession and the 
National Foundation. It adopted a statement of 
policies for the guidance of state medical asso- 
ciations and recommended that they be adopted 
by all component medical societies. These policies 
cover such subjects as membership of medical 
advisory committees at the chapter level, the 
function of these committees, and basic prin- 
ciples concerning financial assistance for med- 
ical care, payment for physicians’ services and 
physicians’ responsibilities for constructive lead- 
ership in medical advisory activities. 


In another action the House directed the Board 
of Trustees to authorize further conferences 
with leaders in the National Foundation on the 
problem of poliomyelitis as it relates to the bet- 
terment of the public health and to consider 
further joint action toward the eradication of 
polio. The House commended the National Foun- 
dation for its outstanding service in the attack 
against polio, but pointed out that much work 
remains to be done in public education, vaccina- 
tion, continuing assistance for polio victims and 
continued research. 

The revised statement on the “Scope, Objec- 
tives and Functions of Occupational Health Pro- 
grams” originally adopted in June 1957, contains 
no fundamental changes in AMA policy or ethical 
relationship. However, it added important new 
material on the following points: 


1. Greater emphasis on the preventative and 
health maintenance concepts of occupational 
health programs. 

2. A more positive statement of organized 
medicine’s obligation to provide leadership in 
improving occupational health services by part- 
time physicians in small industry. 


3. Increased emphasis on rehabilitation of the 
occupationally ill and injured. 
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4. Inclusion of the proper use of immuniza- 
tion procedures for employes, as approved by the 
House in 1959. 


5. A more adequate statement on the need for 
teamwork with lay industrial hygienists in tailor- 
ing each occupational health program to the par- 
ticular employe group involved. 


6. Encourage the employment of the physical- 
ly handicapped. 

The House approved the final report of the 
Committee to study the Relations of Medicine 
with Allied Health Professions and services and 
recommended that the Board of Trustees appoint 
a committee to continue this vitally important 
work, and further recommended that an effective 
continuing liaison should be established between 
A.M.A. representatives and professional and 
technical personnel. 

In dealing with reports and resolutions on a 
wide variety of other subjects, the House also: 

Strongly reaffirmed its support of the Blue 
Shield concept in voluntary health insurance and 
approved specific recommendations concerning 
A.M.A. - Blue Shield relationships; 

Approved a contingent appointment of not 
more than six months for foreign medical school 
graduates who have been accepted for the Sep-. 
tember, 1960, qualification examination; 

Agreed that the American Medical Association 
should sponsor a second National Congress on 
prepaid health insurance; 

Approved a Board of Trustees request to the 
Postmaster General for a stamp commemorating 
the Mayo Brothers; 

Decided that the establishment of a home for 
aged and retired physicians is not warranted at 
this time; 

Approved the establishment of a new “Scien- 
tific Achievement Award” to be given to a non- 
physician scientist on special occasions for out- 
standing work; 

Approved the following schedule for future 
annual meetings: Atlantic City, 1963; San Fran- 
cisco, 1964, and New York City, 1965; 


Approved the objectives of the A.M.A. Com- 
mission on the Cost of Medical Care established 
by the Board of Trustees and headed by Dr. 
Louis M. Orr, immediate past president of the 
Association; 


Urged individual members of the Association 
to take a greater interest and more active part 
in public affairs on all levels; 

Reaffirmed its opposition to compulsory inclu- 
sion of physicians under Title II of the Social 
Security Act and recommended immediate action 
by all A.M.A. members who agree with that 
position; az 

Called for a review of existing and proposed 
legislation pertaining to food and color additives, 
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with the objective of supporting appropriate 
measures which are in the public interest; 

Urged reform of the federal tax structure so 
as to return to the states and their political sub- 

. divisions, their traditional revenue sources; 

Asked state and county medical societies to 
make greater use of A.M.A. recruitment mate- 
rials in presenting medicine’s story to the na- 
tion’s high schools; 

Requested the Board of Trustees to initiate 
a study of present policy regarding required con- 
tent and method of preparing hospital records; 

Commended the Department of Defense and 

-the Air Force for establishing and operating the 
Aeromedical Transport Service and urged that it 
be maintained at optimum efficiency; 

Directed the Board of Trustees to develop 
group annuity and group disability insurance 
programs for Association members; and 

Expressed grave concern over the indiscrim- 
inate use of contact lenses. 


Addresses and Awards 


Dr. Orr, in his final report to the House at the 
opening session, urged medical societies to 
“adopt” rural villages, cities and regions in un- 
developed parts of the world and to send them 
medical, clinical and hospital supplies. 

Dr. Asky, in his inaugural address Tuesday 
night, declared that medicine faces its greatest 
challenge in the decade ahead, adding that phy- 
sicians must prove the effectiveness of medicine 
practiced in a free society. Dr. John S. Millis, 
Ph.D., president of Western Reserve University, 
Cleveland, Ohio, and guest speaker at the in- 
augural ceremonies, said the human dilemma of 
the sixties is an increasing desire for security 
and authority with a diminishing desire for re- 
sponsibility. 

At the Wednesday session of the House, Dr. 
Askey urged intensified, accelerated effort in 


five areas—medical education, preparations for 
the White House Conference on Aging next Jan- 
uary, health insurance and third party relation- 
ships, mental health, and membership relations. 


The Goldberger Award in Nutrition was pre- 
sented to Dr. Richard Vilter of the University of 
Cincinnati. The Boy Scouts of America, cele- 
brating its golden jubilee, presented the A.M.A. 
with a citation in appreciation of the medicai 
profession’s help and support. Dr. B. E. Pickett 
of Carrizo Springs, Texas, retiring chairman of 
the Council on Constitution and Bylaws, received 
an award in recognition of his long service. 


Election of Officers 


In addition to Dr. Larson, the new president- 
elect, the following officers were named at the 
Thursday session: 


Dr. William F. Costello of Dover, N. J., vice- 
president; Dr. Norman A. Welch of Boston, re- 
elected speaker of the House, and Dr. Milford O. 
Rouse of Dallas, Texas, re-elected vice-speaker. 


Dr. Gerald D. Dorman of New York City was 
elected to the Board of Trustees to succeed Dr. 
Larson, and Dr. James Z. Appel of Lancaster, 
Pa., was re-elected to the Board. 


Elected to the Judicial Council, to succeed Dr. 
Louis A. Buie of Rochester, Minn., was Dr. James 
H. Berge of Seattle. 


Named to the Council on Medical Education 
and Hospitals were Dr. William R. Willard of 
Lexington, Ky., succeeding Dr. James M. Faulk- 
ner of Cambridge, Mass., and Dr. Harlan Eng- 
lish of Danville, Ill., who was re-elected. 


On the Council on Medical Service the House 
re-elected Dr. Russell B. Roth of Erie, Pa., and 
Dr. Hoyt B. Woolley of Idaho Falls. 


Dr. George D. Johnson of Spartanburg, S. C., 
was named to succeed Dr. Pickett on the Council 
on Constitution and Bylaws. 
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CALENDAR 


PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 


Society Date 
Ascension 


Calcasieu 


Place 


Third Tuesday of every month 
Fourth Tuesday every other month 


Lake Charles 


East Baton Rouge Second Tuesday of every month Baton Rouge 
Lafayette Second Tuesday of every month Lafayette 
Morehouse Third Tuesday of every month Bastrop 
Natchitoches Second Tuesday of every month 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday ef every month Alexandria 
Sabine First Wednesday of every month 
Tangipahoa Second and fourth Thursdays of 

every month independence 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 


KNOWING CAUSES HELPS PREVENT FOOD 
POISONING 
The causes of food poisoning—a particular 
hazard in warm weather—were outlined in the 
Feb. 27 Journal of the American Medical Asso- 
ciation. 


An understanding of the causes is helpful in 
preventing the illness. 

The main cause of fcod poisoning is bacteria 
which contaminates the food by multiplying or 
forming a poiscnous substance. When eaten, the 
fcod produces acute illness of short duration. 

Food poisoning caused by staphylococcic bac- 
teria is “the most common type encountered in 
the United States,” according to the Journal 
article. 

When the bacteria is present, only time and 
the correct temperature are needed to cause an 
outbreak. At a warm temperature food can be- 
come poisoned in five to seven hours in some 
cases. The foods usually involved in this type 
of poisoning are ham, cream-filled bakery goods, 
cheddar cheese, dry skim milk, poultry, and potato 
salad. 

The symptoms of staphylococcic food poison- 
ing—nausea, vomiting, diarrhea, acute prostra- 
tion, and abdominal cramps—appear within a 
few hours after the food is consumed. 

Another bacteria that can cause food poison- 
ing is salmonella. 


“Salmonellae are abundant in nature and are 
found most commonly in the intestines of poultry 
and swine,” the article said. 

“They the present on the shell of eggs, and, 
when eggs are broken commercially, they find 
their way into frozen whole eggs, yolks, whites, 
and in dried egg products.” 

The foods usually involved in salmonella poi- 
soning are inadequately cooked egg products, 
poultry, or other foods. The symptoms it pro- 
duces are abdominal pain, diarrhea, chills, fever, 
frequent vomiting, and prostration. 
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Several other types of food poisoning can be 
caused by starch foods inadequately refrigerated 
and by poultry and meat preducts cooked and 
left unrefrigerated at a warm temperature for 
several hours. 


A rare ard often fatal type of food poisoning 
is botulism. 


“In the United States the majority of out- 
breaks of botulism are related to the consumption 
of inadequately processed home-canned vegetables 
of low-acid content such as string beans, beets, 
and other vegetables,” according to the Journal 
report. 

The symptoms are difficulty in swallowing, 
double vision, difficulty in speech, and difficulty 
in respiration, followed by death from paralysis 
of the muscles of respiration. 

The article was prepared by Dr. G. M. Dack, 
professor of microbiology and director of the 
Food Research Institute at the University of 


Chicago, as a report to the A.M.A. Council on 
Drugs. 


NON-POLIO VIRUSES CONTRIBUTED TO 
DETROIT POLIO EPIDEMIC 


Non-polio viruses played an important role in 
causing the 1958 Detroit polio epidemic, three 
Michigan researchers said recently. 

Gordon C. Brown, Se. D., Ann Arbor; Willard 
R. Lenz, M.D., Detroit, and George H. Agate, 
M. D., Lansing, made a comprehensive report on 
the epidemic in the Feb. 20 Journal of the 
American Medical Association, based on labo- 
ratory tests on 1,060 of the 1,200 cases. 

The study involved “probably the greatest per- 
centage of victims of a large epidemic of polio- 
myelitis ever to be subjected to laboratory in- 
vestigation,” the researchers said. 

They found that two viruses, other than the 
polio virus, caused more cases of nonparalytic 
disease than the polio virus. They were the 
ECHO and Coxsackie viruses, of which there are 
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many types. This pointed up the need for a new 
vaccine. 

“Since these viruses can apparently cause a 
paralytic type of disease in an occasional per- 
son, consideration should be given to the develop- 
ment of preventive vaccines for certain of these 
agents,” they said. “This is especially important 
for pregnant women, in view of the increasing 
recognition of neonatal [newborn] deaths caused 
by Coxsackie B viruses... .” 

The symptoms associated with ECHO and Cox- 
sackie virus infections were virtually indistin- 
guishable from those of nonparalytic polio, they 
reported. 

“The occurrence of ECHO and Coxsackie virus 
infections was not influenced by poliomyelitis 
vaccination,” they said. 

However, the study “clearly shows that most 
of the virus-confirmed cases of poliomyelitis had 
occurred in persons who had- received no polio- 
myelitis vaccine. 

“This was apparent not only for the paralytic 
cases but also for those classified as nonpara- 
lytic.” 

On the other hand, examinations for muscle 
weakness 60 days after the onset of illness in- 
dicated there was no association between vac- 
cination and findings of improved muscle con- 
dition. 

The researchers further stated that an analy- 
sis of patients, both paralytic and nonparalytic, 
from whom no virus could be isolated strongly 
suggested that the polio virus was not the cause 
of illness “in a large number” of them. 

The study also showed that virus-confirmed 
cases of polio occurred predominantly in younger 
persons while Coxsackie and ECHO virus infec- 
tions were much more evenly distributed by age. 


ULCER NOT RARE IN YOUTH; OFTEN 
UNNOTICED FOR YEARS 


Junior could get a peptic stomach ulcer before 
his “old man.” And if his father does develop 
the ailment, it may have started in his youth 

These are the conclusions of three Chicago 
physicians reported in the February American 
Medical Association Journal of Diseases of Chil- 
dren. 

“Despite its relative infrequency, peptic ulcer 
in children should not be considered rare,” they 
said. 

“The true incidence of peptic ulcer in children 
cannot be evaluated on the basis of the recorded 
cases, since these undoubtedly represent a small 
fraction of the total number of children with the 
disease. In many cases, symptoms are entirely 
lacking and the condition is identified only at 
operation or autopsy.” 

The cause of peptic ulcer in children remains 


as obscure as its occurrence in adults, the re- 
searchers noted. 

However, in the four cases of acute peptic 
ulceration among the 32 patients, cerebral dam- 
age and certain drugs may have been implicated 
as causative factors, they said. 

Two patients, aged 6 and 7, developed acute 
peptic ulceration following a month’s treatment 
with corticotropin, salicylates, and aspirin for 
rheumatic fever. But it could not be determined 
whether the drugs produced the ulcers, or ir- 
ritated a susceptibility to ulcer, or whether rheu- 
matic fever predisposed to peptic ulceration. 


HOSPITALIZATION OF CHILD EASIER 
WHEN MOTHER GOES ALONG 


The emotional shock that may occur when a 
child is hospitalized can be overcome when the 
mother stays with him, according to a New Haven 
Conn., pediatrician. 

Writing in the February Journal of Diseases 
of Children published by the American Medical 
Association, Dr. Albert J. Solnit of the Child 
Study Center and department of pediatrics, Yale 
University, said “hospitalization of the child with 
the mother has served to overcome both physical 
and psychological difficulties. 

“For young children and their parents, the 
hospital environment has represented a psycho- 
logical hazard. The children are threatened by 
separation from their parents, fears of abandon- 
ment, and painful, frightening procedures in the 
hands of strangers. 

“Since the mother may have the best access to 
the distorted fears of the young child, she can 
most effectively reassure her child... .” 

Therefore, Dr. Solnit said, the mother is not 
replaced by the nursing or medical staff. On the 
contrary, he said, the physician and nurse help 
the mother take care of her child. 


THINNING HAIR IN YOUNG WOMAN DOES 
NOT LEAD TO BALDNESS 


Young women whose hair suddenly begins to 
fall out need have no fear they will be left look- 
ing like actor Yul Brynner. 

Drs. William B. Guy and Walter F. Edmund- 
son of Pittsburgh, writing in the February Ar- 
chives of Dermatology published by the American 
Medical Association, said the condition is most 
likely temporary and can be treated successfully. 

They said diffuse cyclic hair loss in women is 
“rather common” and is entirely different from 
permanent hair thinning that occasionally oc- 
curs in women in middle or late life. 


“It occurs in transitory episodes, lasting for 
several weeks usually,” they said. “The typical 
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patient is a vigorous otherwise healthy woman. 





FUTURE MEETINGS 
Seminar, “Advances in Pediatric Therapy”’ 
sponsored by Louisiana Chapter, American Acad- 
emy of Pediatrics, and American Academy of 
General Practice, Friday, September 23, Roose- 


velt Hotel, New Orleans. Five hours credit as 
Category I. 





Tennessee Valley Medical Assembly, Read 
House, Chattanooga, September 26-27, 1960. Dr. 
Robert A. Waters, 109 Medical Arts Bldg., 
Chattanooga, Chairman. 





The Reluctant Surgeon; a biography of John 
Hunter, medical genius and great inquirer of 
Johnson’s England, by John Kobler. Doubleday 
and Company, Inc., Garden City, New York. 
1960, pp. 359. Price $4.95. 

Most doctors know of John Hunter. They gen- 
erally know that he lived in England and they 
have heard that he is one of the greatest surgeons 
of all times, but few of them know why he is given 
this almost legendary distinction. This book by 
the editor of the Saturday Evening Post tells 
why in a very interesting manner. It is written 
so the general public can comprehend, but also 
so a doctor can admire and approve. Because of 
the depth and extensiveness of the research which 
went into its production, it seems accurate and 
not just appealingly fanciful. John Hunter, the 
youngest of a family of ten children, was born on 
February 13, 1728, in Calder Glen high above the 
Clyde valley near Glascow, Scotland. His father 
was a farmer. Poverty was the consent atmos- 
phere and companion of his youth. Frugality, in- 
cessant toil, and strict religious doctrine in- 
fluenced his early life. Schools were primitive 
and school masters abided in abject misery. John 
was not a good student; he skipped classes to ob- 
serve fish and birds and cattle and this trend of 
tremendous interest in nature was a dominating 
spirit in his life. His older brother, William, ten 
years his senior, had gone to London and John 
followed him there in 1751 after the death of his 
father, having had only elementary schooling. 
John helped William Hunter do dissections, teach 
anatomy, and make experiments, crude in a way 
even in their day. John had no formal medical 
education. He became associated with St. George’s 
Hospital in 1754. His practice, like that of his 
brother, grew and he had among others, such 
famous patients as James Boswell and his family, 
Sir Joshua Reynolds, and Thomas Gainsborough, 
and the youthful George Gordon Byron (for his 
club foot). He made money for his day, 6,000 
pounds (about $15,000 a year), and he spent 
it in buying specimens of the greatest variety, in- 
cluding whales, tigers, birds, deer, and numerous 
other animals. He founded a museum out of 
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personal interest, making comparative anatomic 
displays of skeletons and various other organs. 
This museum cost him, it is said, 75,000 pounds 
which is equivalent to about $200,000 today. He 
kept a variety of animals around his home, had 
a large dissection room and preparation room. 
He dissected from bees to bears, alley cats to 
marsupials, and even whales on barges in the 
Thames. The museum after his death was bought 
by the government and placed under the care of 
the Royal College of Surgeons. This is one of the 
greatest museums ever assembled and it is nicely . 
described in the story by Kobler. All but 3,000 
of Hunter’s original 13,682 specimens were de- 
stroyed when the Museum of the Royal College 
of Surgeons was hit by high explosive shell, and 
then by an incendiary bomb, in the Second World 
War. At that time the Museum consisted of 66,000 
specimens and two-thirds of these were lost. 

Hunter not only studied comparative anatomy 
and wrote fundamental truths with respect to it 
long in advance of his time, but he did such ex- 
periments as ligating the carotid artery on a stag 
and noted the diminished growth of the horn on 
that side. When colateral circulation was re-es- 
tablished the stag horn began to grow again like 
that on the opposite side. This experiment in- 
fluenced him to ligate the femoral artery in its 
fascial compartment (Hunter’s Canal) at the 
lower third of the thigh for aneurysm of the popli- 
teal artery. He wrote an account of the hearing 
organ in fish, an exhaustive book on the natural 
history of teeth, published studies on gunshot 
wounds and numerous other subjects. He wrote 
voluminously, much of it unpublished. Everard 
Home, his brother-in-law, in some respects his 
student and successor, committed the crime of de- 
stroying many of his unpublished papers after 
publishing some of them as his own. 

John Hunter is known also as a physiologist, 
an anatomist, a naturalist, and, not the least, as 
an exhaustive, tireless worker. It is said he 
slept only four hours a night and he persistently 
pursued his consuming interest in anatomy, physi- 
ology and surgery day after day throughout his 
life. He changed the state of surgeons from an 
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ill-respected empirical craft to a profession of 
true science. He strove for truth and accuracy. 
The title “reluctant”? comes from his statement 
that a surgeon should be reluctant to do an opera- 
-tion and should never perform one unless, under 
similar circumstances, he would wish one done for 
himself. 


The environment of John Hunter’s life; Scot- 
land with its poverty and austerity; London with 
the rough and tumble strife; hospitals, primitive 
as they were, the disgusting degradation of nurses 
and nursing care, are interestingly described. The 
liaison between America’s first medical school and 

. the Hunters in London is recalled. The University 
of Pennsylvania Medical School was founded in 
1765 by Dr. John Morgan who had studied a year 
under John Hunter and who had qualified for his 
M.D. degree at the University of Edinburgh. Wil- 
liam Shippen, who also had studied with the 
Hunters, felt that he had been the originator of 
the medical school plan because he “had started 
teaching anatomy and obstetrics. He was elected 
Professor of Anatomy on Morgan’s recommenda- 
tion but he never stopped conspiring against Mor- 
gan. 

John Kobler has done a remarkably good job 
of writing this book interestingly, authoritatively, 
and in’a manner that suits professional dignity. 
There are very few places in it where the material 
seems to be padded. Most of the extraneous ma- 
terial is really good background description. The 
story of a woman who gave birth to rabbits, a 
rather prolonged. criminal story of the conviction 
of Donellan at whose trial John Hunter testified, 
seemed too extraneous and rather digressions from 
the real story, but I have no doubt that they will 
have their appeal to popular fancy. 

John Hunter died in 17938. He had a luetic 
aneurysm and angina pectoris. The lues was self- 
inflicted for experimental purposes. 

The British surgeons and surgeons the world 
over look up to this man and I am sure most of 
them will be pleased to have their attention called 
to this interesting biography. 

HowARD MAHORNER, M. D. 


Tabulating Equipment and Army Medical Statis- 
tics; by Albert Love, E. L. Hamilton, and 
I. L. Hellman, Washington, D. C., Office of 
Surgeon General, 1958, pp. 202. Price $2.00. 


The book is well bound, neatly printed, and 
generally pleasant to follow. 


The authors have compiled a very readable 
and interesting history of the development and 
very early usage of machine records facilities. 
There is no other general source for this knowl- 
edge. 

The usefulness of the document to practicing 
physicians or to health departments is apparently 
seriously curtailed by the omission of modern 
machine record processes, the application of fully 
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automatic desk calculators and computing ma- 
chines, and the utilization of modern facilities for 
communication such as automatic closed wire or 
radio transmission of numerical data to comput- 
ing centers. 


I believe this criticism would have been inap- 
propriate with another title for the book to in- 
dicate its historical nature. 

There is indeed a dearth of reference works 
available devoted to the topic of development 
of the field of medical statistical research and to 
these ends the book appears to be a contribution 
to the literature. 

ROBERT LEWIS, M. D. 


Diseases of Metabolism 4th Edition; Edited by 
Garfield G. Duncan, M. D., W. B. Saunders 
Company, Philadelphia, 1959, pp. 1104. Price 
$18.50. 

The fourth edition of this comprehensive text 
book maintains the high standards of previous 
editions. Each chapter is written by an expert 
in his respective field and accordingly can serve 
as an authoritative reference. In most instances 
chapters have been revised extensively to include 
new knowledge and evaluate current concepts. 
Subjects considered include protein, carbohydrate, 
lipid, mineral, vitamin and porphyrin metabolism. 
Other topics discussed are undernutrition, obesity, 
gout, glycogen storage disease, hypoglycemia, me- 
lituria, diabetes insipidus, and diseases of the 
kidney and thyroid gland. The excellent chapter 
on diabetes mellitus written by the editor includes 
detailed consideration of complications, newer 
aspects of therapy and many practical suggestions 
for management. The discussion of vitamins and 
avitaminoses is disappointing in that few recent 
findings have been included and certain aspects of 
the subject have not been evaluated critically. 

Extensive references are given at the end of 
each chapter. These shoud prove most helpful to 
students wishing to explore a subject in more de- 
tail. This volume should be a valuable addition 
to the library of any medical student or practicing 
physician. 

GRACE A. GOLDSMITH, M. D. 


PUBLICATIONS RECEIVED 

Doubleday & Co., Inc., Garden City, N. Y.: A 
Doctor In Many Lands, The Autobiography of 
Aldo Castellani. 

Lea & Febiger, Phila.: A Primer of Electro- 
cardiography, by George E. Burch, M.D., and 
Travis Winsor, M.D. (4th edit.) 

W. B. Saunders Co., Phila.: Edema, Mechan- 
isms and Management, A Hahnemann Sym- 
posium on Salt and Water Retention, edited by 
John H. Moyer, M.D., and Morton Fuchs, M.D. 

Vantage Press, Inc., N. Y.: Thoracic Surgery 
Before the 20th Century, by Dr. Lew A. Hoch- 
berg. 
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